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The treatment of pernicious anemia with Anahemin B.D.H. is characterised xt 1948 
1 the small volume of effective doses 
2 the infrequency of maintenance doses 
3 comparative freedom from reactions 
Each batch of Anahemin B.D.H. is clinically tested before issue. 
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OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.O.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Dlustrations on 54 Plates 15s. net 
“ A valuable addition to any surgeon’s library.”’ 
—PostT-GRADUATZ MEDICAL JOURNAL 
London, E.0.4 
Published 12th February, 1948 
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By A. BRADFORD GILL, D.Sc., Ph.D. 
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The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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Fourth Edition 
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AN ANATOMICAL ATLAS 
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A fully illustrated guide to the approaches and 
incisions for the young surgeon and student 


Cr. 4to 73 illustrations in line, tone and 4 colour 25s net 
Heinemann + Medical Books + Ltd London 
Fourth Edition Now Ready 
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By 
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Published by 
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Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 
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By twenty-one Contributors. Arranged by 
Dr. RoBpert CRUICKSHANK and oF THE LANCET 
Demy 8vo 362+ vi pages 33 graphs 38 Tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
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Universities of London, Manc hester, and Cardiff 


769 + xiv ~~ Price 278. 6d. net, plus postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to postgraduate as well as undergraduate 
students 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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Physician in Charge of the Department of 
Psychological Medicine, Queen Mary’s 
Hospital, London 
NEW (SECOND) EDITION 


12s. 64. 


RECENT ADVANCES IN | PROGRESS IN CLINICAL 
CLINICAL PATHOLOGY MEDICINE 
— Biochemistry — Hzema- symposium by various authors 
and Cytology— Histology A 
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nan sys RAYMOND DALEY, MA. MRCP. 


Director of Pathological Department, The 
Royal Hospital, Wolverhampton 


REPRINT NOW READY 
34 plates and 22 text-figures 25s. 


H. G. MILLER, M.D., M.R.C.P., D.P.M. 
15 plates and 22 text-figures 
21s. 


104 GLOUCESTER PLACE LONDON W.1 
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The importance of 
vitamin C 


A sufficiency of vitamin C is essential VITAMIN CB.D.H. should be administered : 
for the formation and maintenance of To patients with wounds, burns or frac- - 
normal connective tissue and hence ie to Preys and a healing. 
for resistance to bacterial infection supplement 

d for the efficient ir of mothers and children, especially during 
and for the efficient repair of wounds, the winter months when fruits and 
burns and fractures. 


. vegetables are less plentiful. 
Details of dosage of Vitamin C B.D.H. will In pyrexial infections during which the 
be forwarded on request. need for vitamin C is increased. 


VITAMIN C 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


_ (Gabail) 


provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.1 


most applicable, is of general 


a Ga@d Shoe 


To Mr. Dowte, Boot & Shoe Maker, Charing Cross. (Or whatever the right address is.) 

Dear Sir.—Not for your sake alone, but for that of a Pu lic suffering much in its feet, I am willing 
to testify that have yielded me complete and unexpected relief in that particular : and in short, on 
trial after t ial. that you seem to me to possess, in signal cont ast to so very many of your lrethren, the 
aclual art of making which are easy to the wearer. My thanks to you are emphatic and sincere. 

5, Cheyne Row, T. CARLYLE. 


shoes 
, Chelsea, July, 1868. 
(The original letter is still in existence.) 


DOWIE & MARSHALL 


dncorporating A. MISTEL & SON (Estab. 1857) 


32, WIGMORE STREET, W. |! 
SPECIALISTS IN SURGICAL FOOTWEAR WELbeck 6040 


THOMAS CARLYLE 
1795—1881 
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OXFORD ESSAYS ON 


PSYCHOLOGY 


DEVILS, DRUGS AND 


DOCTORS 


By WM. BROWN, DM DSc FRCP 


Seven essays on subjects of great importance to both 
doctors and their patients, including Instinct and 
Emotion, The Inferiority Complex, and Freedom ina 
Planned Society, by a former Wilde Reader in Mental 
Philosophy and Director of the Institute of Experi- 
mental Psychology in the University of Oxford. 


148 pp Ready shortly 10s 6d 
‘WM HEINEMANN 


By HOWARD W. HAGGARD 


A re-issue of this well-known ‘Story of the Science 
of Healing from Medicine Man to Doctor.’’ A 
fascinating and amazing account of the progress-of 
medicine in the past, of plagues and childbirth, 
venereal diseases, drugs and anzsthetics. Liberally 
illustrated with contemporary etchings and engravings. 


405 pp 150 illustrations 12s 6d 
MEDICAL BOOKS - 


LIMITED 
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FUNDAMENTALS OF IMMUNOLOGY 
By W. C. BOYD, Associate Professor of Biochemistr y, 
| Boston University, School of Medicine 
Second edition, completely revised and rewritten 
Medical Research Council » 1947 519 pages 45 illustrations 36/- 


THE CULTIVATION OF VIRUSES AND 
RICKETTSIAE IN THE CHICK EMBRYO 
By W. |. B. BEVERIDGE and F. M. BURNET 
Special Report Series No. 256 , . 2s. (2s. 2d.) 


A STUDY OF INDIVIDUAL CHILDREN’S 
DIETS 


PHYSIOLOGY OF MAN IN THE DESERT 
By E. F. ADOLPH and ASSOCIATES 
Department of Physiology, University of Rochester 


1947 370 pages 185 illustrations 39/- 
By E. M. WIDDOWSON 


Special Report Series No. 257 . . 6s. (6s. 5d.) BLOOD GROUPING TECHNIC 
THE DETERMINATION OF BLOOD GROUPS A an diene 
War Memorandum No.9 . . . 4d. (5d.) By the late F. SCHIFF and W. C. BOYD, Boston 
University, School of Medicine 
Air Ministry 


‘ HANDBOOK OF PREVENTIVE MEDICINE 1942 264 pages 45 illustrations 67 tables 36/- 


Air Publication 1269B 7s. 6d. (7s. 10d.) =m 
CHINESE LESSONS TO WESTERN 
MEDICINE 
OBTAINABLE FROM A Contribution to Cae peeticine from the Clinic 
* of Peiping 
oe H.M. STATIONERY OFFICE By L. SNAPPER, The Mount Sinai Hospital, New York © 
INDON, W.C.’ 
Post Orders : P.O. Box No. $69, 1941 392 pages 132 illustrations 39) 

MANCHESTER 2 . . 39-41, King Street 
EDINBURGH 13a, "Castle Street 


OR THROUGH ANY BOOKSELLER 2a Southampton Row London, W.C.1 


ANTACID LUBRICANT 


A pleasant and effective combination the intestinal tract without formation 
of ‘MILK OF MAGNESIA’ with a of oily pools and subsequent rectal 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 


May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
‘acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


‘Milk of Magnesia’ is the trade mark of Phillips® 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


Co 


1, WARPLE WAY, LONDON, W.3 


preparation of magnesia 
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MEDICAL PUBLICATIONS 


JUST PUBLISHED 


THE BACKGROUND OF THERAPEUTICS 
By J. HAROLD BURN, M.D., F.R.S. 


Professor of Pharmacology in the University of Oxford 


Contents include : systems OF MEDICINE—THE HYPOTHALAMUS AS A REFLEX CENTRE—THE 
THYROID AND THIOURACIL—THE PROCESS OF DISINFECTION—ALLERGY, SKIN REACTIONS, AND 
ANTIHISTAMINE SUBSTANCES—OBESITY—PRINCIPLES OF CHEMOTHERAPY IN SYPHILIS—THE 
MALARIA PROBLEM—SULPHONAMIDES, AGRANULOCYTOSIS, AND FOLIC ACID—IRON AND 
CALCIUM—PLASMA PROTEIN AND THE LIVER. (EDEMA AND DIGITALIS—THE STEROID HORMONES 
ACETYLCHOLINE IN SKELETAL MUSCLE. MYASTHENIA GRAVIS—ADVANCES IN NEUROLOGY— 


ANALEPTICS AND SHOCK—THEORIES OF ANASSTHETIC ACTION—ALLOXAN DIABETES STATISTICS 
EXPLAINED—INDEX. 


376 Pages 59 Illustrations 22s. 6d. net 


-PSYCHOTHERAPY: ITS USES AND 
LIMITATIONS 


By D. R. ALLISON, M.D., M.R.C.P. 
Honorary Physician, Stockport Infirmary 
AND 


R. G. GORDON, MD., DSc., F.R.CP. 


Physician to the Royal United Hospital, Bath ; Consulting Neurologist, Stoke Park Colony 


Contents include : THE DEVELOPMENT OF PSYCHOTHERAPY—PSYCHOTHERAPY IN THE TREAT- 
MENT OF THE PSYCHONEUROSES—TEMPERAMENTAL INSTABILITY—PSYCHOSOMATIC CONDITIONS 
—THE VISCERAL NEUROSIS—THE RELATION OF RHEUMATISM TO MENTAL ILLNESS—THE ENDO- 
CRINE BACKGROUND—THE PSYCHOLOGICAL ASPECT OF ORGANIC DISEASE—PSYCHOTHERAPY 
IN THE TREATMENT OF THE PSYCHOSES—PSYCHOTHERAPY IN THE TREATMENT OF MENTAL 
DEFICIENCY—PSYCHOTHERAPY IN THE TREATMENT OF PSYCHOPATHIC PERSONALITIES—THE 


PATIENT’S REACTION TO BODILY DISEASE—THE ORGANIZATION OF PSYCHOTHERAPY—THE 
COMBINED APPROACH—INDEX. 


168 Pages 8s. 6d. net 


OXFORD UNIVERSITY PRESS 
AMEN HOUSE WARWICK SQUARE LONDON E.C.4 
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— Ribena therapy 
U-F-I Effective agains: || in infective diseases 


In all acute febrile illnesses the bodily demand for 
vitamin C is greatly increased and should be met 
by an extra-dietary supply. Extensive experimental 


Penicillin-resistant 


Organisms work has led to the view that the vitamin plays a 
vital réle in the defence mechanisms of the body, 
U-F*I is a non-toxic powder compatible with though its exact mode of action has not yet been 
and = presence elucidated. In diphtheria, scarlet fever, rheumatic 
of serum. ective against B. proteus, i i i i 
B. pyocyaneus and pc. oy U'Fl ~ used fever and puerperal fever, Ribena is particularly in- 
extensively for the treatment of infected dicated, its glucose content being of advantage as a 
sinuses, burns etc., and for surgical cardiac stimulant. 
prophylaxis. 
Refe Ribena Blackcurrant Syrup is also Particularly 
Lancet, 8/6/46, p. 848. Lancet, 14/7/45, p. 42. apposite to conditions of high temperature since it 
AVAILABLE IN STANDARD AND HOSPITAL PACKS 


With its standardised content of not less than 20 mg. 
Distributors to the Medical Profession ascorbic acid per fluid ounce, the physician can be 
-CHAS. F. THACKRAY LIMITED assured of a satisfac- 


tory vitamin C intake; 

PARK STREET, LEEDS | 
A product of factors associated with 
the vitamin in_ its 

SOUTHON LABORATORIES LTD natural form. {BLACKCURRANT SYRUP 


LONDON S.W.I5 | 


H. W. CARTER @ CO. LTD., THE OLD REFINERY, BRISTOL, 2 


INSULIN A.B. is an insulin solution cf the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous so/urioy of insulin in combination with g'obin, which 
prolongs the effect and increases the stability, controlling 
the patient's metab of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (49 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its activn is delayed in 
onset and prolonged to 24 hours and upwards. 


tj ; 5 c.c. vials (40 units per c.c ), 2/9 
PROL /NGED Literature on request 


OTLON 
eT Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. ‘THE BRITISH DRUG HOUSES LTD. 
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AS THE TISSUES WEAKEN 
WITH THE YEARS 


Secretory dysfunction and muscular atrophy of the senile intestinal 
wall result in : 

(1) Inadequate mucinous lubrication of intestinal contents. Agarol* 
provides replacement therapy by supplying colloidal agar-agar similar to 
natural mucin in its lubricant qualities. It also provides highly emulsi- 
fied mineral oil which homogenizes intestinal contents to form a soft, lubricated, easily 
propelled mass, 

(2) Inadequate peristalsis. Agarol Emulsion re-activates peristalsis. Gentle, controlled 
stimulation sufficient to overcome intestinal atonicity is achieved through highly purified 
white phenolphthalein, 

(3) Inadequate moisture. Faecal hardening through excessive fluid absorption during 
prolonged retention in the distal colon and rectum is prevented or corrected by Agarol : 
rectal delay is eliminated and a moist well 
formed stool is passed. Each tablespoonful 
of Agarol ensures retention of 100 c.c. of 
water in the stool. 


neu. 


Willam R WARNER power ROAD, LONDON, 


THE THERAPY OF ASTUMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to’ patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWDERS 
for ASTHMA 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felso!, Smith, London 
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An Effective Analgesic 


fos A HILE modern chemical research has evolved many and diverse ye 
‘ Z W aaalsesics the popularity of acetylsalicylic acid and its reputation \ 
for effectiveness remain. Nevertheless, some physicians have Ny. 
J Pa Gi hesitated to employ it owing to its tendency, in certain conditions, to NS 
irritate the stomach S 
ai WZ In ‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are SS Aa 
: =e maintained without the tendency to irritation by combining the acid with a 
ce =J iZ Dibasic Calcium Phosphate and ‘ Alocol’ (Colloidal Aluminium Hydroxide) S" 
=. o2 —an effective gastric sedative and antacid. Thus ‘ Alasil’ helps to solve the SZ 
problem of administering acetylsalicylic acid in an form, even to 


patients with sensitive stomachs. 


The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages. 


A supply for clinical trial with full descriptive literature sent free on request 


A. WANDER LTD., Manufacturing Chemists 
5 and 7 Albert Hall Mansions, London, S.W.7 


\ A Product of the ‘Ovaltine’ Research Laboratories 


“‘Quinolor”’ possesses noteworthy quali- 
ties -for promoting tissue repair and 
affords an excellent dressing for cuta- 
neous affections and superficial lesions. Of 
proved value in staphylococcal infection, 
particularly good results are to be ob- 
tained in sycosis barbz, sycosis vulgaris 
and tinea sycosis. The antiseptic action 
continues over a considerable period of 
time, although the advantages associated 
with frequent dressings should not be 
overlooked. “Quinolor’’ Compound 
Ointment is applied to the infected area 
following a thorough cleansing of the 
wound. Impetigo contagiosa is among 
other dermatological conditions which 
have responded very favourably to 
“Quinolor”’ therapy. 


Samples and Literature on request 


The “ Squibb ” Service Dept., aeey & Moore Ltd., 61, Welbeck St., London, W.1 
(Q. 12a) 
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Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of Phenobarbital. Tablets are 
scored to facilitate dosage reduction. { Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. {| Bottles of 20, 

50 and 100 tablets 
e 


. MANUFACTURED IN ENGLAND FOR 
G. W. CARNRICK CO., 20 Mt. Pleasant Ave., Newark, N.J., U.S.A. 


Distributors: Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 


An anti-tubercular drug | 
of low toxicity | 


‘PARAMISAL SODIUM’ | 


TRADE MARK 


SODIUM SALT of para-AMINOSALICYLIC ACID 


Recent clinical work 4% 3 has shown that para-amino- 
salicylic acid is active against tuberculosis. is drug is MA 
now available in clinical trial quantities for local treatment 
e.g: for tubercular empyemata 3, as a 20% sterile solution 
of sodium para-aminosalicylate. It is packed in boxes of 
6 ampoules, each ampoule containing 10-ml. of solution. ~ 


1. Lehmann, j. x Gren acid in the treatment of tuberculosis. 
Lancet, 1946. 

2. Vallentin, G. Hisobint results in the treatment of pulmonary tuber- 
Tose. 43, acid. Svenska Lakartidningen 


3. Dempsey, T.G. & Logg, M.H. Para-aminosalicylic acid in tuberculosis. 
Lancet, 1947. 2. 871. 


Literature and prices available on application to: 


HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY, HERTS 


TELEPHONE : WELWYN GARDEN 3333. 


M40 


*H 7 
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“ Colds are like fires; the easiest and 

most certain time to put them out is at 

the earliest onset, but prompt action is 
| essential.”” 


British Medical Journal, 
June 30th, 1945, p. 926. 


The use of ‘ Benzedrine’ Inhaler at the first sign of a cold will 
often cut short the condition entirely. In the acute stages marked 
symptomatic relief can be obtained and the onset of serious 
complications prevented. The vapour diffuses throughout the 
nasal cavity, reaching and relieving congestion wherever it exists. ‘ 


‘BENZEDRINE’ INHALER 


INDICATED IN 
HEAD COLDS, SINUSITIS, NASAL CATARRH and HAY FEVER 


Sample and literature on request 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


PrP. 


“HEWLIX” 


TRADE MARK \ 
VITAMIN ELIXIR 


A pleasant and palatable tonic 
readily taken by children and {it 
patients of all ages and especially } 
valuable during convalescence 
Made by a modern homogenising process, “ HEWLIX ?” 
contains vitamins A and D, Glycerophosphates, Organic Iron} 
and Calcium, with traces of Copper and Manganese, inj a 


deliciously flavoured syrup containing glucose. 4 
Indicated in debilitated conditions and in convalescence after 


illness or operations. ‘*HEWLIX”’ provides the vitamins and 
minerals necessary for a rapid recovery. 


In amber bottles of 8, 20 and 90 fl. oz. 
MANUFACTURED ONLY BY _ 


C. J. HEWLETT & SON Ltd., 35-43, Charlotte Road, LONDON, EC2 


Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 14 
8 
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HEPRONA 


Regd. Trade Mark 
now made with proteolysed liver $s 


This popular pre-war liver tonic preparation is again available—and contains 
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PROBLEMS IN THE EPIDEMIOLOGY OF 
POLIOMYELITIS * 


Dorotuy M. HorstMann 
M.D. California 
NATIONAL INSTITUTE OF HEALTH FELLOW, NATIONAL 
INSTITUTE FOR MEDICAL RESEARCH, LONDON 


From the Section of Preventive Medicine, Yale Sind 
School of Medicine, New Haven, Connecticut, U.S.A 


One of the reasons why poliomyelitis has een an 
ever-increasing challenge to investigators is that it 
poses so many fundamental biological problems which 
have so far eluded solution. In the first place its very 
existence as an epidemic disease is an extraordinary 
and unexplained phenomenon of fairly recent origin. 
Then there are puzzling questions related to the biology 
of the causal agent, its immunologic and invasive pro- 
perties ; to the pathogenesis of the disease in the human 
host; and to its mode of spread in epidemic times. 

Though poliomyelitis was apparently known to the 
ancients, the first description of the disease appears to 
be Michael Underwood’s account of paralysis associated 
with fever in small children in 1789. However, there are 
no indications that epidemics occurred during the 18th 
century or earlier. In the first half of the 19th century 
poliomyelitis was established as a clinical entity, and 
small outbreaks were reported in England in 1834 by 
Badham and in the United States in 1843 by Colmer. 
Heine published his monograph describing the clinical 
disease in Germany in 1840. Sporadic outbreaks involving 
small groups of children continued to occur in both 
Europe and America; but, beginning in 1868 and later 
in the 1880’s, larger epidemics made their appearance. 
This happened ih the Scandinavian countries first, then 
in the north-eastern part of the United States and in 
Australia and New Zealand. In England and on the 
continent of Europe small outbreaks continued ; but, 
in Scandinavia and the United States particularly, 
tremendous epidemics involving thousands of people 
began to recur with increasing frequency. This tendency 
has continued to the present time, and poliomyelitis has 
the distinction of being on the increase while almost all 
other infectious diseases have declined. 

Why this sudden change from a sporadic disease to 
an epidemic one of ever-increasing proportions ? What 
factors in host, virus, or environment have brought it 
about ? These are riddles to which no satisfactory’ 
answers have been found. 

AGE-INCIDENCE 

Along with, or subsequent to, the change from endemic 
to epidemic, the age-incidence has altered in countries 
where epidemics have been recurrent. Where poliomye- 
litis is a sporadic endemic disease, and during the first 
epidemics experienced by a country, the age-group 
attacked is the infantile one—up to 90% of cases 
occur in children under 5 years. This was true of the 
first great Swedish epidemics and of those in Australia 
and U.S.A. In these countries, however, as has been 
pointed out by Burnet (1940) and others, there has been 
a gradual shift in the age-group attacked. Beginning 
in the 1930’s there have been relatively fewer cases in 
the age-group 0-5 years than in the 5-10 years group, 
and increasing numbers of cases have occurred in adoles- 


cents and young adults. A difference in age-distribution | 


between urban and rural groups has long been recognised, 
the patients in rural groups tending to be older than 
those in urban, but in both groups the trend has been 
towards older and older patients. This trend has been 
the source of much study and speculation in several 
countries, including U.S.A. (Forsbeck and Luther 1930, 
* Lecture delivered to the Edinburgh Post-Graduate Board 

for Medicine, Deo. 9, 1947. Much of the work in which the 


author participa ted was aided by grants from the National 
Foundation for Infantile Paralysis, Inc. 
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Wenner 1947, Paul 1947b), Scandinavia (Jénsson 1938, 
Henningsen and Rasch 1940, Bertenius 1947), and 
Germany (Windorfer 1942). 

The difference between a country newly visited by 
epidemics and one which has had many is illustrated 
by Japan and U.S.A. respectively. Japan experienced 
its first large epidemics of poliomyelitis in 1938 and 
1940, though the disease had occurred there sporadically 
and in small outbreaks since 1921 (Paul 1947a). Of the 
cases in children reported in Japan in 1931-41, 75% 
were under the age of 3 years, and 90% under 5 years. 
In contrast, figures for the younger age-group (under 13) 
in epidemics in northern U.S.A. in 1939-41 indicate that 
only 36% of patients were in the 0-4 years group, and 
the spread i in the age-group 5-12 years was rather even. 
The increasing age of poliomyelitis patients in U.S.A. is 
further illustrated by figures for the state of Massa- 
chusetts.{ There, in 1907, about 7% of cases were 
in patients over the age of 15. In the past forty years 
there has been a steady increase, until in 1945 about 
25% of patients were over the age of 15. 


CLINICAL TYPE 

With the appearance of epidemics and the change 
in age-distribution, the clinical type of poliomyelitis has 
also changed. When the disease is truly ‘ infantile,” 
most cases are of the paralytic type, as was illustrated 
by the great New York epidemic of 1916 in which only 
13% of the many thousands of cases were non-paralytic 
(Lavinder et al. 1918). In recent epidemics in U.S.A. 
there have been ever-increasing numbers of abortive 
and non-paralytic cases. Though improved diagnosis 
and reporting of cases may account for some of this 
difference, there is reason to believe that they do not 
account for all of it. 

SANITATION 

In considering the changes in the epidemiological 
character of poliomyelitis, one peculiar feature has 
caused. much speculation. This is the fact that great 
epidemics have appeared and recurred again and again 
in countries where standards of living and standards of 
sanitation are highest. In contrast, poliomyelitis has 
remained endemic and sporadic in countries where living 
conditions are poor, sanitary facilities minimal or non- 
existent, and infant mortality high. Since the virus is 
excreted in large amounts in human feces by healthy 
carriers a8 well as apparent cases, it has been suggested 
that the virus is so widespread in countries with primitive 
sanitation that infants are repeatedly exposed in early 
life to subinfective doses and acquire thereby a lasting 
immunity. The occasional child who does not acquire this 
immunity explains the occasional sporadic case. In con- 
trast, in countries where young children are protected 
from exposure to the virus by the hygienic conditions under 
which they live, a susceptible population of increasing age is 
built up, forming the soil in which an epidemic can takeroot. 


IMMUNITY 

An opportunity to examine this interpretation more 
closely has come about as a result of recent experiences 
of British and American troops stationed in various parte 
of the world where poliomyelitis has remained endemic. 
The rates of the disease among American soldiers in 
such places as the Philippines, the Middle East, and the 
Far East have been as much as ten times the rates 
among troops remaining in the United States (Paul 1947e, 
Sabin 1947). Further, outbreaks among British and 
American troops have occurred while the native popula- 
tions have remained relatively free (Paul et al. 1944, 
McAlpine 1545, Sabin 1947). The introduction of new 
strains of virus by the visiting troops could not account 
for this distribution, because the native population would 
+ Data supplied to the Yale Poliomyelitis Study Unit by 


Rubenstein, district health officer, Commonwealth 
of Massachusetts, U.S.A. 
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also have been affected. Similarly, if a strain already 
present had suddenly acquired highly invasive properties 
—a possible explanation of epidemics suggested by Burnet 
(1945)—again it would be expected that the natives 
would have fallen ill as well as the foreign soldiers. 

The pattern observed in these outbreaks fortifies the 
conclusion that the distribution of cases was related to 
something in the host—to his susceptibility or immunity. 
Tt seems reasonable to suppose that the virus was more 
prevalent in the Philippine Islands, for instance, than in 
U.S.A., for the rate among American soldiers there was 
more than ten times that among troops at home. Owing 
to the wide prevalence of the virus the native population 
had acquired a substantial immunity. The susceptible 
American troops, on the other hand, had reached adult 
age without acquiring such immunity, and therefore 
contracted the disease at a high rate. 


STRAIN DIFFERENCES 

Another possibility exists: not only was the British 
ar the American soldier exposed to more virus than he 
would have met at home, but also he may have been 
exposed to strains of different immunological type from 
those he had met previously. Little is known of the 
classification of human poliomyelitis viruses, because 
there is no adequate method of studying strain differences. 
Past attempts to study immune reactions of human 
serum against standard laboratory strains of virus (either 


- Rockefeller mv or the rodent-adapted Lansing strain) 


have not given the index of immunity of the population 
tested as was hoped. This failure is related to the fact 
that there seem to be many strains of poliomyelitis virus 
each of different immunological type. Paul and Trask 
(1933) called attention to the probability that though 
a patient might not develop antibodies to the Mv strain 
he might develop them to the current epidemic one. 
Sabin (1947) reports that a patient with paralytic 
poliomyelitis developed antibodies against her own strain 
of virus but not against the Mv strain. Studies of immune 
responses of chimpanzees to various strains of virus 
have been carried out recently. These animals were 
shown to be susceptible to poliomyelitis virus administered 
by mouth (Howe and Bodian 1942). When fed virus in 
food they rarely develop paralytic disease but become 
intestinal carriers for several weeks or months and 
develop specific neutralizing antibodies to the strain fed 
(Howe and Bodian 1945, Ward et al. 1945). , If the 
animals are then given by mouth a strain of virus of 
which they have previously been carriers, they are found 


to be solidly immune to reinfection. But if different — 


strains are used they can be reinfected again and again 
(Melnick and Horstmann 1947). 

These results suggest that immunity to poliomye- 
litis may’ be highly strain-specific. If this is true, the 
increasing resistance to poliomyelitis with increasing age 
must be explained on the basis either of exposure to 
many or all strains early in life or of exposure to unknown 
strains which have wide antigenic relations and confer 
a broad immunity, There is also the possibility that 
increasing resistance with age is, in part at least, non- 
specific and associated with the maturation of immune 
mechanisms unrelated to the specific agent. 


LOCALISATION OF THE VIRUS 

The peculiarities of the epidemiology of poliomyelitis 
have been scrutinised long and hard for clues to its 
mode of spread. Investigators have also approached 
the problem by a study of the natural history of the 
disease. There was a time, in the 1920’s and early 
1930's, when it was felt that the natural history and the 
mode of spread were clearly understood: virus was 
disseminated by respiratory droplets; it entered the 
body through the nose, travelled via the olfactory route 
to the central nervous system, and there set up its 
characteristic destruction. This simple explanation is no 


longer tenable in the light of many of the discoveries 
of the past ten years. One of the most important of 
these was the rediscovery by Harmon in 1937, and its 
confirmation by Trask et al. in 1938, of the fact that 
poliomyelitis virus is excreted in the stools in large 
quantities and for some time after infection. Kling et al. 
(1912) had made the original observation twenty-five 
years earlier, but it had been shelved and forgotten. 
Its revival reopened the whole question of the natural 
history of poliomyelitis and its mode of spread. 


Tissues 

Sabin and Ward (1941la) set out to find where in the 
human body virus. becomes localised. They examined 
in detail the tissues in 13 fatal human cases and isolated 
the virus primarily from two systems: the central 
nervous system and the gastro-intestinal tract. In both 
of these systems the virus was found to have specific 
affinities. In the central nervous system it was found 
in the motor cortex, diencephalon, mesencephalon, pons, 
medulla, and cord. In the alimentary tract it was 
isolated chiefly from the pharynx, the wall of the small 
intestine, and the contents of the large intestine. Virus 
was not found in olfactory bulbs, anterior perforate 
substance, or nasal mucosa, indicating that the nasal 
route of infection in the human disease is not usual. 


Excretion of Virus 

Studies have also been carried out on living patients 
to determine what anatomical sites yield virus readily, 
and for how long in the course of the disease. Horstmann 
et al. (1944) detected the virus in the stools of 70% of 
patients during the first 2 weeks of illness, 50% at 
3-4 weeks, 27% at 5-6 weeks, and 12% at 7-8 weeks 
after onset. Between the 9th and 24th weeks only 1 of 
53 specimens tested contained the virus ; this came from 
a paralytic patient 12 weeks after onset. Lépine et al. 
(1939) have reported the longest persistence of virus 
excretion—17'/, weeks after onset of a mild abortiveattack. 

Though the virus has been isolated from the naso- 
pharynx of asymptomatic contacts (Flexner et al. 1913, 
Kling and Pettersson 1914, Melnick et al. 1946, Howe 
and Bodian 1947, Gordon et al. 1947) and from the 
throats of patients early in the disease (Taylor and 
Amoss 1917, Paul et al. 1932, Howe et al. 1945), it is 
more difficult to isolate it from this site than from stools, 
especially after the first three days of illness. Thus, in 
a comparison of the excretion of the virus from these 
‘two sites in the same patients (Horstmann et al. 1946), 
the virus was found in the stools of 70% and in the 
throats of 11% of patients during the first week of 
illness, and in the stools of 57% and the throats of 
none during the second week. These results support 
the earlier observations that the virus is eliminated with 
greater frequency and for a longer time in stools than 
in material from the oropharynx. However, this does 
not solve the problem which is the more important 
source of the virus so far as the infectiousness of the 
patient is concerned. 


Blood 

The bleed has also been investigated for the presence 
of the virus. Early efforts were few and all negative. 
Poliomyelitis virus has been isolated from human blood 
during the acute disease only once (Ward et al. 1946). 
The single positive isolation was from 40 ml. of blood 
collected from a 9-year-old child six hours after the 
onset of mild non-paralytic poliomyelitis. Blood from 
110 other patients in various stages of the disease was 
negative. These results suggest that the presence of the 
virus in the blood-stream in the human disease is not 
common, but in some circumstances it may reach 
sufficient concentration in sites of multiplication to spill 
over into the blood for a short time. 

The rarity of such an occurrence is of some importance 
because of its relation to the question of the possible 
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transmission of poliomyelitis by a blood-sucking insect. 
There are many similarities between poliomyelitis and the 
arthropod-borne summer encephalitides both as regards 
seasonal incidence and neurotropism and as regards 
clinical manifestations. But poliomyelitis differs from 
the encephalitides in that the virus is very rarely present 
in the blood, and its pattern of distribution in the 
central nervous system is different: it is discrete and 
selective (Sabin and Ward 1941a), unlike the encephali- 
tides, in which the virus is widespread and diffuse in 
nervous tissue (Hurst 1936). 


Experiments on Animals 

The information obtained about the sites of localisation 
and excretion of virus in the human disease have been 
amplified by experiments in animals, but in the interpre- 
tation of such experiments it is recognised that what 
happens in other primates does not necesarsily happen 
in man. Chimpanzees have been particularly useful, 
for they are probably the most susceptible species next 
to man and, as mentioned above, can be readily infected 
by mouth. When fed with the virus they usually become 
intestinal carriers without developing symptoms of 
involvement of the central nervous system, and excrete 
the virus in their stools for several months. Bodian 
and Howe (1945) have made the important observation 
that chimpanzees sacrificed during the carrier stage, 
though entirely asymptomatic, may have severe, but 
scattered, lesions throughout the central nervous system. 
Thus, though the animals remain clinically well, when 
they are excreting the virus in their stools they may 
be presumed to have (or at least have had) the virus 
in their central nervous systems. This possibility leads 
one to reconsider the interpretation of the pathogenesis 
of poliomyelitis expressed by Draper (1926). 

TWO PHASES 

As is well known to clinicians, poliomyelitis often 
exhibits a diphasic course. About half the patients 
who develop signs of involvement of the central nervous 
system experience a preliminary phase of illness chargqc- 
terised by non-specific symptoms—fever, vomiting, 
headache, and sore throat. Then follows a period of 
well-being lasting 1-4 days or even a week or more, 
and later the second phase, in which there is clinical 
evidence of involvement of the central nervous system 
—stiff neck, stiff back, and sometimes reflex changes 
and paralyses. The patient with mild abortive polio- 
myelitis experiences symptoms comparable to the first 
phase only, and some patients who develop either 
non-paralytic or paralytic poliomyelitis experience the 
second phase only. Draper (1926) suggested that, in 
the patient who exhibits a diphasic course, the first 
phase—the one associated with non-specific symptoms— 
represents the period of ‘‘ systemic reaction to generalised 
infection ; the second a highly specialised reaction of 
the meninges, brain, and cord... .” In view of Bodian 
and Howe’s (1945) observations on the presence of 
lesions of the central nervous system during the asympto- 
matic carrier state in chimpanzees, it is possible to 
reason by analogy that human “ carriers ’’—i.e., persons 
with mild abortive symptoms or none at all—who are 
excreting the virus in their stools may also be harbouring 
it in their central nervous systems. 

PATHOGENESIS 

By bringing these experimental and clinical observa- 
tions together, the following tentative interpretation of 
the pathogenesis of human poliomyelitis has been evolved 
by Horstmann and Paul (1947). The virus probably 
enters the body by way of the mouth and pharynx 
(though conceivably it may go through the nose to the 
pharynx, or even through the skin to the intestinal 
canal) and passes through the upper and lower intestinal 
tract within 24-72 hours. Evidence for this is based 
on the fact that poliomyelitis virus fed to chimpanzees 


has been recovered readily from their stools one or two 
days later (Melnick and Horstmann 1947), and virus 
introduced. into their skins has been found in their 
stools as soon as three days after inoculation—several 
days before the onset of clinical symptoms and signs 
(Melnick 1946). If ‘ infection ’’ takes place, the virus 
becomes ‘‘ implanted ” in certain sites, notably in the 
pharynx and small intestinal wall. In these sites it 
probably multiplies. Possibly in some instances virus 
may remain localised in the pharynx and intestinal 
tract and spread only if some peripheral trauma, such 
as tonsillectomy, opens a pathway to the central nervous 
system for virus already present in the throat. In other 
instances, however, it seems likely that intestinal implan- 
tation is associated with some degree of invasion of the 
central nervous system. One fact in the human disease 
which argues for this probability is that sudden onset 
of paralytic poliomyelitis is often associated with severe 
exercise. A history of violent exertion followed within 
a few hours by paralysis of the extremity exercised 
is common during a poliomyelitis epidemic. In such 
instances the short interval suggests that the virus 
must already have been present in the central nervous 
system, and exercise was merely the precipitating factor 
which upset the host-virus equilibrium and facilitated 
the spread of the virus in the brain and cord. In like 
manner it seems possible that any factor, physical or 
chemical, which can alter the metabolism of the cells of 
the central nervous system might have a similar dis- 
rupting effect on host-virus equilibrium and thus 
precipitate the paralytic disease in persons who might 
otherwise have remained healthy carriers or had only 
mild abortive disease. That this “‘ accident” may take 
place as late as 3 weeks after the carrier state has been 
established is suggested by the case reported by Brown 
et al. (1945) in a boy who was excreting the virus 19 days 
before he indulged in severe exercise, which was followed 
rapidly by paralysis. 
DISSEMINATION 

The most popular concept of the dissemination of 
poliomyelitis virus through a community during an 
epidemic is person-to-person contact. The idea of 
simple droplet nose-to-nose spread is no longer tenable, 
but there is considerable experimental and clinical 
evidence that infection is commoner among contacts of 
known cases than among non-contacts. Thus Paul et al. 
(1933) and Casey et al. (1945) have presented data 
showing that minor illnesses (or mild abortive cases) 
are 4-6 times commoner among associates of a known 
case than among controls. Further, the virus has been 
isolated from the throats of healthy contacts as mentioned 
above, and from their stools (Brown ét al. 1945, Gear 
and Mundel 1946). Family outbreaks of poliomyelitis 
are common ; and, though often only one child becomes 
paralysed, several siblings may have minor illnesses 
compatible with abortive poliomyelitis, and the virus 
ean usually be isolated: from them. Zintek (1947) has 
reported serial observations on the spread of the virus 
within a family. The stools and throat washings of all 
five members of the family were negative for the virus 
4 days before the first case of poliomyelitis appeared in 
the group; 4 days after the onset of the first case 
another of the children developed paralytic poliomyelitis, 
and on this day all other members of the family were 
excreting virus in their stools. Of four members of the 
family two harboured the virus in their throats at this 
time—one 4 days after and the other 1 day before the 
onset of abortive poliomyelitis. 

These findings, though at first sight they suggest 
that spread from an infected person to his family and 
other contacts explains the dissemination of the virus, 
are nevertheless susceptible to another interpretation : 
it is possible that common exposure, at more or less 
the same time, can explain the pattern of infection 
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(Aycock and Eaton 1925, Zintek 1947). This possibility 
has been reinforced by the evidence regarding the 
excretion of the virus before the onset of clinical 
symptoms and signs of poliomyelitis. Gear and Mundel 
(1946) found the virus in the stools of a boy 12 days 
before he developed clinical poliomyelitis, and similarly 
Brown et al. (1945) reported that the virus had been 
found in the stools of a person 19 days before he became 
paralysed. Thus in a family or community outbreak 
with multiple cases it is impossible to designate 
and secondary “contact” cases, for the 
first case to appear may have been the last one infected, 
and conversely the first one infected may be the last 
to develop clinical signs. Even though new cases in a 
group continue to appear for several weeks or longer, 
they were possibly all infected at the same time. 
Nevertheless that poliomyelitis may spread by contact, 


. direct or indirect, seems very likely. The way in which 


the virus has sometimes been observed to spread radially 
through a homogeneous population at a fairly uniform 
rate (Paul 1947b) is important epidemiological evidence ; 
and in certain small outbreaks the facts have pointed 
strongly to spread from an infected person to his asso- 
ciates. Thus Gear and Mundel (1946) have described 
the spread of poliomyelitis through several families after 
exposure to a child who was excreting the virus in his 
stools and subsequently developed paralytic poliomye- 
litis. Of 10 children exposed to this boy at a children’s 
party 7 became infected: 3 developed frank poliomye- 
litis, and the virus was isolated from the stools of 4 of 
the 7 others who remained clinically well. In this small 
outbreak, which occurred when no other cases of polio- 
myelitis were reported in the community, the evidence is 
strong that contact with a known carrier of the virus was 
responsible for the spread of infection. 

The modes of contact-spread are not yet clear. 
However, recent evidence about how the hzmolytic 
streptococcus is spread has thrown some light on the 
general subject of the mechanisms involved in contact- 
spread of infectious diseases. Hamburger and his 
associates (Hamburger et al. 1945a and b, Hamburger 
and Green 1946), in determining the spread of hemolytic 
streptococci in epidemics, found that the nasal carrier 
and not the throat carrier was the dangerous disseminator 
of organisms. Further, the most effective of the respira- 
tory activities in spreading hemolytic streptococci was 
sneezing, and in sneezing the nasal carrier heavily 
contaminates his hands. The contamination of the hands 
was concluded to be an important mode of spread of 
organisms. If a parallel with poliomyelitis may be 
drawn, these findings fall in with certain facts. The 
virus is known to be present in the throat rather than 
in the nose, and its stay in the throat is transient ; it 
is known to become localised in the intestinal tract, 
and is excreted in the feces in large quantities and for 
a long time. These facts, together with the evidence 
that the oral route of infection may be important, seem 
to emphasise the réle of fecal contamination of hands, 
food, or other objects in the contact-spread of poliomyelitis 
rather than spread from the upper respiratory tract. 


SEASONAL INCIDENCE AND FLIES 


The fact that poliomyelitis is a summer disease has 
always been an obstacle in the acceptance of simple 
person-to-person contact as an explanation of its epidemic 
spread. The sudden burst of cases with the appearance 
of warm weather repeats itself again and again; and, 
if summer comes early, so do epidemics. It is interesting 
that the first large epidemic in England, in 1947, has 
come in a year with an early and unusually long and 
warm summer. Why, if contact alone is the answer, 
does not the virus spread in winter as do other contact 
diseases ? The virus is present in winter—it has been 
isolated from winter cases (Ward and Sabin 1944)—and 


crowding and close quarters in winter seem more suitable 
for its spread than do summer conditions. 

~ This peculiar summer prevalence has led investigators 
to consider what environmental factors might be involved 
in the spread of poliomyelitis. Is there an extra-human 
reservoir of the virus? Tests for the virus in various 
animals and in blood-sucking insects, though not 
extensive, have all been negative. 

Paul et al. (1941) and Sabin and Ward (1941b) reported 
the isolation of the virus from flies trapped during 
epidemics of poliomyelitis. This important observation 
has been repeated several times in both rural and urban 
epidemics, and the virus has been isolated from small 
numbers of flies collected in clean surroundings where 
sanitary conditions have been excellent. The species 
of flies most commonly involved have been bluebottle 
and greenbottle flies (Phanicia sericata) and the blowfly 
(Phormia regina). The strange fact that the usual 
laboratory animal in poliomyelitis research, the rhesus 
monkey, is refractory to infection with the virus found 
in flies as caught in nature, whereas the cynomolgus 
monkey from the East Indies is susceptiblé to fly strains, 
has delayed the study of problems related to flies, 
because of the inaccessibility of cynomolgus monkeys 
during the war. Work has now been renewed in this 
field. Melnick and Penner (1947) have recently fed 
human poliomyelitis virus as naturally found in human 
stools to blowflies and have isolated the virus from the 
flies for 2 weeks and from their excreta for 3 weeks 
after feeding. But these experiments are preliminary, 
and there is no proof yet that the virus multiplies or 
undergoes a part of its life-cycle in flies. 

At present the possibility that flies may play a réle 
in the epidemic spread of poliomyelitis rests on several 
points of circumstantial evidence. Both flies and polio- 
myelitis flourish in summer. Excretion of the virus in 
human feces and the —_~ amounts present in sewage 
during epidemics (Melnick 1947) afford a source of 
contamination for flies because of their feeding habits. 
It: has been shown by Ward et al. (1945) that food 
naturally contaminated by flies in an epidemic can, on 
being fed to chimpanzees, infect them with the virus 
of poliomyelitis. Nevertheless all of the evidence about 
flies has not yet been collected, and at present one must 
conclude that flies may simply be accidental reservoirs 
of the virus and of no importance in the spread of 
poliomyelitis, or they may be an important link in the 
epidemiological chain of events leading to poliomyelitis 
epidemics. 

CONCLUSION 

Poliomyelitis exerts its fascination because it is so full 
of challenging problems. In spite of all the information 
collected by many investigators in many lands we still 
cannot say why poliomyelitis suddenly became epidemic 
almost sixty years ago, why it is increasing rather than 
decreasing like other infectious diseases, why it is a 
summer disease with a preference for certain lands, how 
it is spread, or how it may be prevented. These many 
unanswered questions are a guarantee of continued search 


into the mysteries of poliomyelitis. 
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DIPHTHERITIC polyneuritis following infection of 
mucosa or skin has been described in the Middle East 
in both world wars (Walshe 1918b, Cameron and Muir 
1942). Between the wars Bensted (1936) reported 
cases of polyneuritis following cutaneous diphtheria 
among British troops on the North-West Frontier of 
India. In the latter part of 1942 a polyneuritis aBso- 
ciated with the chronic skin ulcers known as “ naga,” 
or jungle sores, was encountered among British troops 
serving in Assam. The isolation of C. diphtheria from 
these sores soon confirmed the nature of the polyneuritis, 
which was to become the major neurological problem 
of jungle warfare. The 183 cases of post-diphtheritic 
polyneuritis here described were grouped as follows : 


History of jungle sores . <P 76 
History of jungle sores and sore throat ~ 73 
History of jungle sores and nasal 1 
History of sore throat .. eis 31 
History of riasal diphtheria 1 

Total 


Juagle Sores—The primary infection of faucial or 
aasal mucosa requires no discussion; the jungle sore, 
which afflicted 150 of the men, merits further description. 
On arrival at the neurological centre the sores were healed 
in most cases, but oval or circular areas of brown pig- 
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seated sear 2-3 cm. in diameter remained. No parts 
of the body surface had escaped—there were men with 
sores on the back, on the face, on the penis, and on the. 
buttocks. The heaviest incidence fell on arms and legs, 

the ankles and shins being the commonest situations. 

There was no correlation between the number of 
sores and the degree of paralysis, nor was it possible to 
identify, apart from a history of numbness round a 
sore, those which had been diphtheritic. 

No common etiological factor could be discovered ; 
leech bites, trauma, and sore feet were all inconstant. 
The continual damp of the monsoon jungle without 
doubt predisposed to their development—many began 
after days of marching along streams; and the humid 
Mogaung Valley and Indawgyi Lake were particularly 
notorious areas for jungle sores. Of the 150 jungle 
sores 110 began in the jungle localities of Assam and 
N. Burma, and 80% oecurred among infantrymen. 

The seasonal incidence, too, is instructive—about two- 
thirds originated during the monsoon period of April- 
July (fig. 1). 

Healing took place within two or three months in 80% 
of cases : 


21, 


Duration Under 1 3 
of sores l month month weeks months months 3 months 
No. of cases 4 42 16 42 30 16 


Bacteriology.—F acilities for adequate routine bacterio- 
logical investigation were not available, nor was it possible 
to carry out any Schick testing. Of the group with 
jungle sores only, swabs were taken from the sores in 
23 cases; 9 were positive and 13 negative, and 
diphtheroids were isolated from the remaining case. 

In the group giving a history of both sore throat 
and jungle sores, of 28 swabs taken from the throat 24 
were negative and 4 were positive (many of these swabs 
wete taken long after the sore throat had subsided), and of 
21 swabs from the sores 16 were negative and 5 positive. 

LOCAL EFFECTS OF TOXIN 

Given the focus of infection on the skin or mucosa, 
the effect of the toxin on the nervous system may be 
local or general. Guillain and Laroche (1909) held that 
paralyses in diphtheria were in most cases related to the 
site of production of the toxin, and that the nerve centres 
were attacked by ascending toxic neuritis. Waishe (1918a) 
observed that cutaneous diphtheria might produce motor 
and sensory changes of a strictly local character; 8 of 
30 cases of polyneuritis following cutaneous ciphtheria 
showed a local paresis. In this series local sensory 
change occurred in 38 men (25%) ; mo example of a local 
paresis was observed. Beginning either two to three 
weeks before, or coincident with, the polyneuritis, an 
area of numbness 1-2 cm. wide commonly developed 
round the sore and persisted for two or three weeks. 
In the few cases personally examined a ring of hypxs- 
thesia and hypalgesia was present round the sore. In 
3 cases only was there a wider spread. 

Case 1.—A lance-corporal, aged 29, underwent hemor- 
rhoidectomy under spinal anesthesia on Aug. 4, 1944. Three 
weeks later onset of numbness of both buttocks, which lasted 
a fortnight and then began to recede. At this time numbness 
and tingling developed below the knees-——followed a month 
later by similar symptoms in hands and forearms. Weakness 
of upper and lower limbs coincided with the sensory symptoms. 
No sphincter disturbance. 

Case 2.—A signaller, aged 28, in May, 1944, developed a large 
jungle sore on right buttock, and sores on arms and legs. 
In mid-June there was blurring of vision, lasting three weeks. 
In late July onset of numbness round buttock sore, spreading 
to involve saddle area. Loss of urethral and rectal sensation, 
with retention of urine and faces, lasting ten days. Early 
August paresthesie in feet and hands, spreading to knees 
and elbows. Coincident weakness of upper and lower limbs. 


The third man experienced numbness round a sore 


over the ulnar styloid, which. spread along the. inner 
aspect of the forearm to the elbow. 
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. TABLE I—INCIDENCE OF PALATAL PALSY AND PARALYSIS OF ACCOMMODATION 
| | 7 Duration (days) 

Site of infection io. at ‘Paratyie 1-7 

| Palate Ace. Palate | Ace. ‘Palate | Ace. | Palate | Acc. 
Sorethroat .. | | 27 (90%) | (60%) | | 8 10 3 
Sores and sore throat’ =... | 73 34 (46%) | 55 (74%) | 10 | 18 | 44 | 20 5 | 12 5 5 
Soresonly .. | 76 | 15 (20%) | 49 (64%)} 7 | 12 4} | a | 12 3 5 
Nasal diphtheria: HY. | 1 (100%) 1 (100%) | | - a8 | 
Nasal diphtheria and sores 1 1 (100%) (100%) — | | 1 1 | 
Total | 183 N78 124 | 30 26 51 15 | 33 1i 


Palatal palsy is recognised as an example of local 
neuritis ; 78 of the 183 men (43%) gave a history of nasal 
regurgitation. The distribution and duration are shown 
in table 1. It. appears that, in at least 34 of 73 men 
giving a history of sores and sore throat, toxin had been 
produced faucially, and that, in the group with jungle 
sores and no history of a sore throat, 15 men had in fact 
had an asymptomatic faucial diphtheria. 

The interval between the- sore throat and the palatal 

yalsy was one to eight weeks, with 60% occurring at an 
interval of two to five weeks. In the 15 men giving a 
history of sores only, the palatal weakness arose during 
the course of the sores in 5, and close on healing in the 
remaining 10. In two-thirds of the men the duration 
of the palatal palsy was one to three weeks, with extremes 
ef two and seventy-seven days. 


GENERAL EFFECTS OF TOXIN 


Impairment of Accommodation 

aralysis of accommodation is one of the keystones 
on which the diagnosis is*built. A history of blurring of 
vision was given by 124 men (68%) and occurred with the 
same relative frequency in all groups, as shown in table 1. 
The interval between infection and the accommodation 
defect was difficult to assess in all but the group of 
faucial infections; in these cases 73% arose one to 
six weeks after infection, with extremes of seven and 
fifty-nine days. 

The duration of the impairment was one to three weeks 
in 65% of the cases. The extremes recorded were one 
and forty-two days. 

In the group with a history of jungle sores only, 
40 developed their accommodation defect during activity 
of the sores ; 9 followed close on healing. 


70 -——-—- Incidence of First symptom of Polyneuritis 


50 
30 / / 

20 


Fig. |—Seasonal incidence of jungle sores and of polyneuritis. ‘ 


Polyneuritis 

Fig. 1 shows that two-thirds of the cases arose during 
the period June-September—i.e., after the monsoon 
period of April-July, when the incidence of the sores 
was greatest. 

The interval between primary infection and the poly- 
neuritis is difficult to assess, as in many cases if was 
impossible to date the primary infection. The onset 
of impairment of accommodation being used as a base- 
line, the first symptoms of polyneuritis developed within 
four weeks in 75% of the cases (fig. 2). 

In one man a hundred days elapsed before an attack 
of amebic dysentery precipitated the clinical appearance 
of the polyneuritis. In 5 cases it was noted that pares- 
thesiz in the fingers 
and toes preceded the 
accommodation 
defect by as much as 
four to six weeks. 

The appearance of 
the polyneuritis was 
often related to an 
acute infection, 
commonly malaria 
or dysentery—especi- 
ally malaria, which 
had affected 82 men, 
9.of whom experi- 
enced either an 
exacerbation, or a 


precipitation, of the 
woman, not included 
in this series, with a DAYS 


moderately severe Fig. 2—Time-relation between onset of 
polyneuritis following 
faucial diphtheria, 
developed malignant tertian malaria and became quad- 
riplegic within twenty-four hours, so much so that the 
iron lung was made ready. With the control of the 
malaria, however, there was a rapid return to the pre- 
malarial condition of the polyneuritis. Similar examples 


mpai of 
of polyneuritis. 


‘may explain a proportion of the cases described as 


‘** malarial polyneuritis.”’ 


SEMEIOLOGY 


The si and signs are remarkably uniform and 
symmetrical. Sensory symptoms were the first to 
develop in 90% of cases—manifested as a simultaneous 
tingling in fingers and toes (99 men), tingling or numbness 
of the toes (45 men), or tingling or numbness of the 
fingers (23 men). In the remainder weakness of upper 
and lower limbs was the first symptom. 

The paresthesie remained confined to the fingers and 
toes in 78 men, but spread to the wrist and ankles in 42, 
and to mid-calf and forearm in 42. In the remaining 
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cases the paresthesize spread higher up the limbs—to 
knees or groin, elbows, or shoulders. Objectively, hypal- 
gesia and hypesthesia occurred in the parzsthetic areas, 
with the most profound change distally. In severe cases 
there was a loss of postural sense in fingers and toes, 
with an associated loss of vibration sense. In 77 cases 
(42%) vibration sense-was impaired in the lower limbs, 
especially the toes and feet. Associated impairment of 
vibration sense in the fingers was present in 43 of these 
cases, and loss of postural sense in the toes of 51. A 
combined impairment of postural and vibration sense 
in hands and feet was noted in 18 of these 77 men, 
all severe cases. Trophic changes were not observed. 
On the motor side, the peripheral muscles were first 
affected,. always symmetrically, dorsiflexors of the feet 
first, followed by extensors and flexors of the wrist 
and fingers. The weakness may become extensive and 
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Fig. 3—Length of stay in hospital, al! cases. 


severe, intercostals, diaphragm, and erector spine all 
suffering. Wasting was not a pronounced feature except 
in severely paralysed cases. Fibrillation was not observed. 

Early in the course of polyneuritis a complete absence 
of tendon reflexes developed, which persisted longer than 
any other sign. Return of the deep reflexes varied 
widely from three to twenty weeks after the onset of the 
polyneuritis, but on discharge most of the men still 
showed a lack of tendon reflexes. Most commonly, the 
biceps-jerk returned first, and the ankle-jerk was almost 
invariably the last to return. Muscle tenderness was not 
a feature and was, in fact, so constantly absent that it 
became a useful differential sign. 

Cranial nerves were implicated early in ‘the course of 
the polyneuritis in 29 men (15%). Transient pares- 
thesiz (three to four days) in a trigeminal distribution 
was the commonest observation—circumoral tingling 
or numbness, or tingling in the tongue, gums, or roof of 
the mouth, or along the side of the nose, occurred in 
17 men. Fleeting diplopia, lasting three or four days 
and due to an external-rectus paresis, had occurred in 
8 men; and 3 men, all severe cases, had dysphagia and 
hoarseness lasting for about a month. A mild bilateral 
facial paresis seemed likely in many men, but this 
remained a clinical impression only. 

Oarditis.—Clinically, the diagnosis of diphtheritic 
cardiac affections may be impossible; symptoms may 
be few and signs relatively infrequent (White 1938). 
Electrocardiographic examination should be carried 
out in every case ; unhappily in this series it remained 
a Utopian dream. Changes in the electrocardiogram 
persisting for so long as ten to twelve weeks have been 
observed in severe cases of diphtheria (Neubauer 1942) 
and may coexist with the polyneuritis. Of 28 cases 
showing electrocardiographic evidence of cardiac damage, 
65% had a coexistent polyneuritis (Burkhardt et al. 1938). 

In this series 5 men showed clinical evidence of a 
carditis: in 4 after infection. of jungle sores and in 
1 after sore throat and jungle sores. A transient brady- 


cardia was noted in 2 men; a tachycardia lasting four 
months developed in the third man. The remaining 
2 cases were symptomatic only : one man with palpita- 
tions during the march of his polyneuritis, and a young 
officer who complained of precordial discomfort, palpita- 
tions, dnd two fainting 
attacks in the week 
preceding the onset of 
paresis of accommo- 
dation. 

In the absence of 
electrocardiographic 
facilities, a careful pulse- 
chart was used as a 
guide, for in the words 
of Walshe (1941) “ until 
the pulse-rate has fallen 
to normal, it cannot be 
safe to mobilise any case of polyneuritis.” 
no fatal cases in this series. 

Sphincter Disturbance.—In one patient, after spread 
from a jungle sore on the buttock, a saddle area of sensory 
change developed, with loss of bladder and rectal sensa- 
tion, and consequent retention of urine and feces. In 
a second man numbness beginning in the feet spread to 
the level of the umbilicus over the following month. 
Urethral sensation was retained, but for a week he had 
difficulty in starting micturition and at the same time 
developed retention of feces. Rectal sensation was lost 
for a month, and he remained constipated for four months. 

Previous Diphtheria.—Four men gave a histery of 
previous attacks of faucial diphtheria in childhood 
all the polyneuritis was mild. 

Cerebrospinal Fluid.—This was examined in 18 cases 
at the height of the polyneuritis (table 1). An increased 
amount of protein was observed in 14. There was a 
mild pleocytosis in 4. 
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Fig. 4—Length of stay in_ hospital 
of patients treated with diphtheria 
antitoxin. 


There were 


COURSE 
Complete recovery from the polyneuritis took place 
in all cases. The period of recovery, however, varied 
widely with the severity of the attack, but 70% of the 
men were kept in hospital for two to four months (fig. 3). 


TABLE II-—-FINDINGS IN CEREBROSPINAL FLUID 


| Cerebrospinal fluid 
| Globulin | Celis (Per 
4 Severe 100 + 
2 Severe Trace 
3 10 Severe 60 + 6 
4 16 Moderate 80 | 
5 16 Moderate 100 . 
6 8 Severe 150 +++ 29 
7 4 Mild Increased | 2 
8 8 Severe 24 
9 3 Moderate 100 | + : 
10 2 Severe 48 + 
11 12 Severe | 55 
12 2 Very severe | 100 
13 12 Moderate 80 | + 12 
14 2 Severe 100 ++ ’ 
15 6 Severe 120 + at 
16 1"/, Moderate 33 | oe 3 
17 16 Moderate 60 | + A 
18 3 Severe 240 | + 10 
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All men were recommended a further month at a con- 
valescent depot before being passed fit for active service ; 
33 men were in hospital for periods longer than four 
months, the longest stay being seven months, due to 
coexistent ‘“shoulder-girdle syndrome.” Recurrent 
malaria, dysentery, or psychiatric causes accounted for 
11, 3, and 6 cases respectively. In 12 men the polyneuritis 
alone was responsible for this prolonged invalidism. 

Diphtheria antitoxin had been given to 51 men (28%) 
in doses of 10,000—100,000 units. The course of the 
polyneuritis was not significantly altered, 71% of these 
men falling into the two to four months hospital period. 
This was explained either by inadequate dosage or by 
tardy administration of the serum. In all but one case 
the serum had been given more than twenty-four hours 
after the onset of the primary infection (fig. 4). 

TREATMENT 

During the advance of the polyneuritis the patient 
was strictly confined to bed. The danger from carditis 
is mostly past by the time the polyneuritis shows itself, 
but any suggestive evidence of cardiac involvement 
must necessarily modify the course of treatment. 


If there was no evidence of carditis, the treatment 
resolved into three components: nursing care, physio- 


therapy, and rehabilitation. The interim period between 
advance and retreat of the symptoms—-usually one to 
three weeks—was the time when a man was made or 
marred. Physiotherapy then changed from passive 


.to active measures, always within the capacity of the 


patient. No medicinal treatment was given, save 
symptomatically. 
RESULTS 


Complete recovery from the polyneuritis took place 
in all cases; 11 (6%) were recommended discharge from 
the Army for conditions other than the polyneuritis 
(4 on psychiatric grounds, 4 for a severe shoulder-girdle 
syndrome, and 3 for tropical eosinophilia, typhus, and 
diabetes mellitus). 

SOURCE OF THE INFECTION 

Diphtheria occurs in man, monkeys, occasionally 
in horses, and in some birds. No species of coryne- 
bacterium exists as a free-living organism apart from 
man or animals ; hence the source of infection lies within 
these groups. After excluding the possibility of an 
equine source of infection, Cameron and Muir (1942) 
indicted the native population in Palestine. It was 
well recognised that the tribes of Assam and Burma 
suffered from large indolent leg sores, and that similar 
lesions abounded among Indian troops. However, not 
a single example of post-diphtheritic polyneuritis among 
Indian soldiers had been observed by several neurologists 
in over three years’ service in India. 

It seemed more likely that the source of infection was 
the British carrier, for it was probable that in a column 
of usual strength there was at least one carrier. The 
men of the column, living in extremely close contact 
(often sleeping two to a blanket), in poor general condi- 
tion, and with numerous jungle sores, formed an ideal 
community for infection by the carrier in their midst. 


INCIDENCE OF POLYNEURITIS 

Most authorities agree that polyneuritis develops in 
10-20% of cases of faucial diphtheria (Rolleston and 
Ronaldson 1940). The incidence following cutaneous 
infection is not so certainly known. Cameron and Muir 
(1942) recorded a 7% incidence, and Bensted (1936) 
a 9% incidence. Gaskill and Korb (1946) report the 
much higher figure of 43% 

No precise figures are available about the extent of 
diphtheritic infection of the skin in Assam and Burma. 
In view of the large numbers of men who had jungle 
sores, and the relatively few cases of post-diphtheritic 
polyneuritis, the figure of 43%, appears excessive. 


SUMMARY 


The findings in 183 cases of post-diphtheritic poly- 
neuritis among British troops fighting in the jungles of 
Assam and Burma are reported. 

In 150 cases the polyneuritis resulted from diphtheritic 
infection of a jungle sore, a chronic skin ulcer which 
developed during the monsoon period and afflicted many 
men. 

The source of infection was considered to be the British 
carrier. Conditions peculiar to jungle warfare were 
particularly favourable to carrier spread and to the 
development of polyneuritis. 

A typical clinical: pattern was observed: paresis of 
accommodation, sensory symptoms in toes and fingers, 
and weakness of the limbs in sequence. In contrast 
to previous reports, absorption of toxin along nervous 
pathways related to the focus of infection did not play 
an important part in the production of the generalised 
neuritis. An increased amount of protein in the cerebro- 
spinal fluid was noted in the more severe cases, indicating 
radicular changes. 

Recovery was complete in all cases, though lengthy 


stay in hospital was necessary in most. No specific © 


treatment was given; active physiotherapy was begun 
as the march of the polyneuritis was halted. In spite 
of lack of facilities for electrocardiography there were 
no disasters, nor will there be any if due respect is paid 
to the possibility of a coexistent carditis. 

My thanks are due to Lieut.-Colonel Hugh Garland, k.A.M.o., 
and Major M. J. Parsonage, R.a.M.c., for the use of their 
records. 
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TUBERCULOUS CYSTITIS 
- TRANSPLANTATION OF REMAINING URETER 


_F. C. Pysus J. D. T. Jongs 
M.S. Durh., F.R.C.S. M.S. Durh., F.R.C.S., F.R.C.S.E 
CONSULTING SURGEON ASSISTANT SURGEON 
ROYAL VICTORIA INFIRMARY, NEWCASTLE-UPON-TYNE 


In each of the following cases an active tuberculous 
cystitis developed or persisted after removal of a tuber- 
culous kidney, and was treated by transplantation of the 
remaining ureter into the colon. In none was there 
evidence, at the time of transplantation, of tuberculosis 
in either the remaining kidney or its ureter. 

The results have been encouraging, and we hope our 
report will lead to this procedure being more often 
adopted. The life of a patient with tuberculous cystitis 
is truly miserable, and any measure, even the most drastic, 
is justifiable if it promises relief from the constant 
pain, frequency of micturition, and loss of sleep. Tuber- 
culous cystitis rarely yields to conservative treatment : 
yet there is a tendency to shrink from interfering with the 
remaining ureter. We hope to show that this fear is 
unfounded, and that the operation is completely justified. 
if only because of-the immense and immediate relief of 
symptoms. Further, in 3 of our 4 patients at no time 
since operation has there been any upset in renal function 
or evidence of the spread of tuberculosis. 


CASE-RECORDS 
Case 1.—A man, aged 23, had his right kidney removed a1 
another hospital in February, 1939, because of tuberculosis. 
After operation he was symptom-free for about six months, 
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and then pain, frequency of micturition, and occasional 
hematuria recurred and gradually became worse. In 
November, 1941, there was frequency of micturition every 
15 min. day and night; cystoscopy showed severe cystitis 
with numerous active tuberculous ulcers on the trigone and 
round left, ureteric orifice; the bladder capacity 5 oz. By 
June, 1942, the patient’s life had been reduced to one of 
xtreme misery ; frequency and strangury were so severe as 
«© amount to persistent incontinence, and he found it necessary 
co wear a rubber urinal day and night to prevent leakage. 
His general condition had deteriorated, and his weight had 
fallen from 11 st. 2 lb. ini 1939 to 9 st. 

He was admitted to the Royal Victoria Infirmary on 
Feb. 16, 1943; cystoscopy now showed a bladder capacity 
3 oz., and active tuberculous ulcers on the trigoné-and round 
‘eft ureteric orifice. The urine contained numerous pus cells, 
red cells, and tubercle bacilli. Intravenous pyelography : 
moderate dilatation of left ureter and renal calyces, but no 
erosions or other evidence of destructive changes in kidney. 
Blood-urea: 38 mg. per 100 ml. : 

The left ureter was transplanted on March 8, 1943 (F.C. P.) ; 
recovery. from operation was uneventful, with immediate 
relief of symptoms. At the end of a week watery motions 
were being passed every two or three hours during the day and 
every four hours or so during the night. The patient was 
discharged from hospital eighteen days after operation, 
feéling, as he said, “‘a new man.”’ He resumed work as a 
clerk in October, 1943, and has not lost a day through illness 
since then ; he is a keen sportsman, plays tennis and football, 
and does a lot of swimming. Seen again m July, 1947, he felt 
in perfect health and weighed 10 st. 13 lb. ; he passes. watery 
motions two or three times a day on an average, the variations 
depending entirely on his intake ; he sleeps for eight or nine 
hours without a break every night. Intravenous pyelography 
has not been performed; for a man who feels in perfect 
health must have a perfectly functioning kidney. 


Case 2.—A woman, aged 29, was first admitted to the Royal 
Victoria Infirmary on March 10, 1943, with four months’ 
history of right renal and suprapubic pain, frequency of 
micturition évery half-hour day and night, occasional hema- 
turia, and loss of 2 st. in weight. Cystoscopy on March 17 
showed gross cystitis; there were numerous tubercles and 
small ulcerations on the trigone and round right ureteric 
orifice ; the left orifice appeared normal. The urine contained 
numerous pus cells, red cells, and tubercle bacilli. Intravenous 
pyelography : moderate dilatation of right ureter and renal 
calyces, but no destructive changes * left kidney and ureter 
normal. 


Right uretero-nephrectomy was performed on March 25 ; : 


convalescence was complicated by postoperative chest infec- 
tion but otherwise uneventful. The patient was discharged 
from hospital on April 13 and was seen at short intervals 
subsequently. There was very little improvement in her 
condition ; all her original symptoms, except hematuria, 
continued ; and, as time passed, frequency became more 
severe and was accompanied by agonising pain. By October, 
1943, she was in extreme misery, and she was readmitted to 
hospital on Nov. 19. Cystoscopy was proved unsuccessful 
because of the small bladder capacity and free bleeding on 
attempted distension. The urine contained pus cells and red 
cells, but-no tubercle bacilli. Intravenous pyelography : 
normal left. kidney and ureter. 

On Nov. 26, 1943, the left ureter was transplanted into 
the pelvic colon (F.C. P.); recovery was uneventful, with 
immediate relief of symptoms. At the end of a week watery 
motions were being passed every two or three hours during 
the day and once or twice during the night. The patient was 
discharged from hospital on Dec, 24 and continued to improve. 
In March, 1944, she started work as a canteen waitress. She 
remained in this occupation eighteen months and felt well, 
regaining the 2 st. in weight which had been lost, and passing 
watery motions four or five times during the day and once or 
twice at night. She gave up work shortly after the end of 
the war, and since then has become somewhat depressed and 
morose, complaining of fatigue, listlessness, and pain in left 
loin. Intravenous pyelography in April, 1947, showed a 
completely normal left kidney and ureter. Renal function 
tests were also normal. 


Case 3.—A woman, aged 39, was first admitted to the Royal 
Victoria Infirmary on Nov. 29, 1943, with frequency of 
micturition (every hour both day and night), dull aching 
pain in right loin, occasional slight hematuria, and loss of 


11/, st. in weight in two months, Cystoscopy showed tubercles 
and several small ulcers on the trigone and round the right 
ureteric orifice ; the left orifice appeared normal. The urine 
contained pus cells and red cells, but culture did not grow 
tubercle bacilli. Intravenous pyelography: dye only in the 
lower pole of the right kidney, which was obviously the site of 
severe destruction ; left kidney and ureter apparently normal. 

The tuberculous right kidney and ureter down to level of 
pelvic brim removed on Dec. 10, 1943. After this her general 
health temporarily improved, but frequency of micturition 
continued and became gradually more severe. By May, 
1944, she micturated every 5-10 min. day and night, with 
strangury ; her general health déteriorated rapidly again, 
and she was in extreme misery. After readmission on 
June 26, 1944, cystoscopy was attempted but failed because 
of small capacity of bladder and bleeding on attempted 
distension. Intravenous pyelography showed normal left 
kidney and ureter. The urine contained numerous pus cells 
and red cells, but culture again did not grow tubercle bacilli. 

The left ureter was transplanted into the pelvic colon on 
June 28, 1944 (F.C. P.). Convalescence was smooth. At 
end of a week watery motions were being passed every 
four hours during the day; at night the patient slept 
undisturbed for six or seven hours. Seen again in July, 1947, 
she was in excellent health and symptom-free; she had 
gained 3 st. since transplantation, sleeps 8-9 hours every 
night, and has watery motions on an average two or three 
times a day. She does all her own housework and has never 
felt better. 


Case 4.—A man, aged 21, had had his tuberculous left 
kidney removed at another hospital in December, 1942 (no 
details available). After this he was symptom-free for about 
two years. He then developed frequency of micturition, 
which gradually increased up to every 10-15 min. day and 
night with strangury and occasional hematuria, which at 
times was severe. Admitted to the Royal Victoria Infirmary 
on Jan. 4, 1946, he was thin, pale, and exhausted from lack 
of sleep; he had lost 1 st. in a year. Cystoscopy was 
unsuccessful because of small capacity of the bladder and 
severe bleeding on attempts at distension. The urine con- 
tained large numbers of pus cells and red cells, but no tubercle 
bacilli were seen and none was grown on culture. Intra- 
venous pyelography showed a normal right kidney and ureter. 

At operation on Jan. 15, 1946 (F.C. P.), the bladder was 
found to be thick-walled, hard, and as big as a tennis-ball. 
The right ureter was moderately dilated but was otherwise 
healthy ; it was transplanted into pelvic colon. Recovery 
was uneventful, apart from an immediate and most dramatic 
alleviation of symptoms. At end of first week watery motions 
were being passed every five or six hours during the day and 
sleep was undisturbed every night for seven or eight hours. 


. The patient was discharged on Jan. 30 and remained symptom- 


free and in excellent health until beginning of April, 1947. 
He then began to feel unwell and was seen by Dr. A. M. 
Turnbull, of Corbridge, who, with his father, Dr. J. N. 
Turnbull, has kindly supplied the following details. 

The patient was admitted to Hexham Emergency Hospital 
on April 9, 1947, with six or seven days’ history of constipa- 
tion unrelieved by purgatives. Two glycerin suppositories 
produced a motion, after which he felt better, but he still 
complained of pain in right lumbar region, spreading round to 
the abdomen. Urinary output had been satisfactory up to 
date of admission, but on this day there was anuria; he 
vomited blood and mucus and became suddenly sallow. 
In hospital the temperature remained normal, the pulse- 
rate varied from 96 to 100, and the respirations from 20 to 32. 
There was air-hunger, headache, and occasional hiccup, 
but no muscular twitching. Blood-urea 360 mg. per 100 ml, 
In spite of intravenous glucose-saline drip, no urine was 
passed, vomiting of blood and mucus continued, air-hunger 
increased, and the patient, gradually becoming comatose, 
died on April 10. 

A necropsy was not made, but the brief and acute nature 
of the terminal illness suggest either a complete ureteric 
obstruction or a fulminating infection of the renal parenchyma. 
There was nothing in the history to suggest that the kidney 
was tuberculous, though this possibility cannot be excluded. 


TECHNIQUE 

The operation has been the simplest possible. Briefly, 
the ureter is exposed transperitoneally, mobilised for as 
short a distance as possible, and cut across. The posterior 
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tenia of the pelvic colon is then split for about 1 in., 
the underlying mucosa is separated all round for 4/, in. 
and a small puncturé is made in the distal corner. A 
suture of 6 x 0 catgut is tied loosely to fix the ureter !/, in. 
through this opening, and the edges of the incision in the 
tenia are closed over the ureter with one continuous 
suture of 6x0 catgut. The abdomen is closed without 
drainage. 

In none of the cases has it been necessary to deal with 
the functionless bladder, and the proper measure to be 
adopted should the need arise is still being considered. 
It is felt in any case that in these circumstances a total 
cystectomy is a needlessly severe operation. 


SUMMARY 


Four patients who had undergone nephrectomy were 
treated for tuberculous cystitis by transplantation of the 
single remaining ureter into the pelvic colon. 

Three of them were alive and well 4 years and 5 months, 
3 years and 9 months, and 3 years and 2 months after 
transplantation ; the fourth died 15 months after opera- 
tion, the exact cause of death being unknown. 

The results in these cases seem to justify more frequent 
adoption of this operation. 


DETERMINATION OF HAMOGLOBIN 


il. RELIABILITY OF CLINICAL AND OTHER 
METHODS 


R. G. MACFARLANE 


OCLIN«CAL PATHOLOGIST, RADCLIFFE INFIRMARY, 
OXFORD 


E. J. Kine 
I. D. P. Woorron M. GILcHRIstT 
of the Postgraduate Medical School of London 


THE estimation of hemoglobin is probably the most 
frequently performed pathological investigation, and 
one to which the greatest variety of methods, standards, 
and instruments has been applied. 

This lack of uniformity arises from the fact that no 
one method has been generally accepted as both accurate 
and convenient. To be simple, hemoglobin estimation 
must depend on the visual comparison of colours or optical 
densities, a procedure that may involve serious inaccu- 
racy. Though this unreliability has been admitted by 
most authorities, there have been relatively few attempts 
to determine the magnitude of the errors inherent in the 
different methods in common use. 


More recent investigations of this question include those, 


of Karshan and Freeman (1929), Pons and Schneider 
(1930), and Odin and Werdinius (1934) on the acid- 
hematin method, and the more comprehensive study of 
Karr and Clark (1941) of the Haden, Hausser, Sahli, 
Hellige, Newcomer, Dare, and Tallqvist methods. 

In this country Macfarlane (1945) has investigated 
the errors of the Haldane-Gowers method in the hands 
of many observers, and King et al. (1944) have worked 
with more precise laboratory methods. No systematic 
comparison, however, of the performance of the different 
methods in\current use in this country has been made. 
Hemoglobin estimation by these methods is now of 
more than local clinical importance,xsince the results 
are being taken as an index of nutrition in national and 
international surveys. More accurate information about 
their meaning and reliability is therefore required. 
Moreover, if there is to be any attempt to unify hwemo- 
globin determination, it must be shown that some 
particular method is superior to the others as regards 
accuracy combined with reasonable simplicity and 
convenience. This paper records an attempt to provide 
some, at least, of this information. 


PRINCIPLE OF TEST 

The purpose of the investigation was to assess the 
relative reliability of several different methods of esti- 
mating hemoglobin in the hands of different observers. 
By “ reliability ’ is meant the closeness with whioh the 
results provided by the instruments under test are 
proportional to the hemoglobin coutent of the sample 
of blood investigated. Absolute estimates of hssmoglobin 
were not required, these being merely a matter of 
calibration of the instruments in terms of an a 
standard of hemoglobin ; it was the variability of the 
results by any one method that was of interest. 

Such vafiability is due to several factors concerned in 
the estimations, including the measurements and manipu- 
lations required in the preparation of the hemoglobin 
derivative to be estimated ; the estimation of the ooncen- 
tration of this derivative with various instruments ; 
personal differences between one observer and another 
in colour matching and technical ability; qualitative 
differences between one sample of hemoglobin and 
another ; and differences in lighting. All these factors, 
except the preparation of the hemoglobin derivatives 
(which were made in bulk), were included in the trials 
of instruments, and the experiment was so designed 
that the effects of most of them could be assessed 
separately. 

In principle, the trials involved the estimation by 
several observers of the hemoglobin content of a par- 
ticular sample of blood by all the methods under investi- 
gation. A number of results on this blood sample were 
therefore obtained by each method, and the degree to 
which these results varied was taken as the index of the 
reliability of that method under those conditions. To 
allow for possible qualitative differences between one 
sample of blood and another, and to increase the number 
of observations, a series of samples of normal blood was 
examined by the same observers using the same methods. 

If a particular method and observer were completely 
reliable, the ratio Observed reading/Haemoglobin content of 
sample would be constant over the whole series of blood 
samples, and the variability would be zero. If the 
hemoglobin content ofeach sample is known, the caleula- 
etion of such ratios will allow all results by all observers 
on all samples by a particular method to be used for 
assessing the total variability. Unfortunately, no 


. completely reliable method of determining hemoglobin 


exists, though general opinion supports determination 
of the iron content of the sample as providing results 
most closely related to its hemoglobin content. Such 
determinations were therefore used as the basis of 
reference in this investigation. 

The investigation, carried out on these lines, was 
conducted simultaneously at the Radcliffe Infirmary, 
Oxford, and at the Postgraduate Medical School of 
London. Concern in Oxford was mainly with instruments 
of “ clinical ”’ type, whereas in London most of the work 
was done on more accurate “‘ laboratory ’’ methods. 


INVESTIGATION AT OXFORD 

The Observers 

Differences in observers were considered likely to be 
associated with (1) sex (women claim to be more com- 
petent than men to match colours), (2) training, (3) the 
side of the dominant eye (see Macfarlane 1945), (4) 
abnormalities of colour-vision, and (5) the effect of fatigue. 
The group of observers selected for the Oxford experiment 
consisted of 16 persons in whom these characteristies 
were distributed as uniformly as possible. Eight were 
men, eight women. Four men and four women were 
trained laboratory workers ; the remainder were rela- 
tively unfamiliar with hemoglobin estimations. [n each 


of these subcategories two observers were “ right-eyed ”’- 


and two “ left-eyed*’; and, finally, in the male group 
two observers were red-green blind. 
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The possible effect of fatigue is important. If a 
particular observer made observations by different 
methods always in the same order, then fatigue might 
adversely affect his results on the methods used always 
towards the end of the session. To avoid this, the order 
of the methods by which each observer made his estima- 
tions was varied by a regular system with each successive 


blood sample, so that all methods were applied with 


equal frequency in all positions in the order of use. 
Samples of Blood 

Each sample consisted of about 120 ml. of normal 
human blood, kept fluid by the addition of 120 mg. of 
potassium oxalate and 80 mg. of ammonium oxalate. 
The blood was collected under aseptic conditions on the 
day before the tests. Eight samples were used, being 
taken from normal volunteers (medical students and 
staff), men and women alternating. The blood was 
carefully mixed to avoid errors of sampling, and divided 
into subsamples, one of which was sent by post to the 
Postgraduate Medical School of London for iron estima- 
tions and for the trials carried out there. The remainder 
were kept at Oxford for testing the instruments. 


Methods 

In the Oxford trials 16 ways of salient hemoglobin 
were tested, 8 being in common laboratory use with 
proprietary apparatus or instruments, and 8 being 
experimental methods designed to explore the possibility 
of evolving a more satisfactory method or instrument than 
those existing. The established methods were as follows : 

(1) Haldane-Gowers.—This method uses a solution of carb- 
oxyhxemoglobin both for the standard and the test solutions, 
the test solution being diluted in a small graduated tube until 
its colour is thought to match that of the standard solution. 
The apparatus was made by Messrs. Hawksley to B.S.I. 
specification. 

(2) Gowers.—A solution of oxyhemoglobin is d‘luted in a 
graduated tube until its colour is thought to match a picro- 
carmine standard. The apparatus was made by Messrs. 
Hawksley. 

(3) Sahli (Hellige).—A solution of acid hematin is diluted 
in a graduated tube until its colour is thought to match a 
tinted glass standard. 

(4) Tallqvist.—A drop of whole blood is allowed to soak 
into a piece of blotting-paper, and the colour of the stain is 
compared with a set of lithographed paper standards. The 
paper and standards were produced by the Wireless Printing 
Co., New York. 

(5) Tintometer.—A film of whole blood contained between 
two glass slips is compared with a set of tinted glass discs 
mounted in a horizontal comparator. 

(6) Dare 1.—A film of whole blood between two glass slips 
is compared with a tinted gelatin-wedge standard. 

(7) Dare 2.—As above, but the two fields are approximated 
with a prismatic eye-piece, and artificial illumination is 

rovided. This. instrument and the previous one were made 
y the Rieker Instrument Co., Philadelphia. 


TABLE I—-PRINCIPLES INVOLVED IN DESIGN OF EIGHT 


HAZ MOGLOBINOMETERS 
Instrument | Pigment | Standard | ger ey Fields 
Gowers . Hb.0O, Picro- | Dilution of | Separate 
carmine _ test solution tubes 
| 
Haldane .. Hb.CO Hb.co | 
Sahli- Acid Glass | 
Hellige hematin 
Taliqvist .. | Whole blood Paper Step Approxi- 
| standards mated 
Tintometer Glass ve Separate 
Darel... | Coloured Moving wedge! ” 
‘ gelatin standard | 
Dare2 .. | Optical 
| | eye-piece 
Sabli-Zeiss | Acid 
hematin 


TABLE II—PRINCIPLES INVOLVED IN DESIGN, OF TWO 
EXPERIMENTAL INSTRUMENTS 


| Method 
Instrument | Pigment | Standara | of | Fields 
matching | 
| Hb. co 
} Moving | 
| Acid hematin | Natural | hollow | 
colorimeter | Cyanmethemoglobin | Dement 
Alkaline hematin Optical 
| piece 
Hb.O, 
. | = | Moving | 
Neutral | neutral | 
grey wedge grey 
photometer Alkaline hematin grey ' wedge 


| standard 
| Cyaamethemoglobin | 


(8) Sahli-Zeiss—A solution of acid hematin is compared 
with a tinted gelatin-wedge standard. The fields are approxi- 
mated with a prismatic eye-piece. The instrument was made 
by Car! Zeiss. 

It will be seen that certain factors, such as the hemo- 
globin derivative used, the method of matching, and the 
type of standard, are common to more than one of these 
methods. The data in this respect are summarised in 
table 1. 

Wedge Colorimeter.—-Methods were designed to compare 
simple visual colorimetry and photometry, and to 
determine the relative suitability of different hemoglobin 
derivatives for estimation by these two principles. A 
simple colorimeter was constructed on the ‘ Autenreith ° 
principle. A long hollow glass wedge was graduated in 
millimetres from top to bottom, and this wedge was 
mounted in a frame containing a mechanism for moving 
the wedge past a small window. A glass cell was also 
contained in the frame behind a second window, so that, 
by moving the wedge until the colours viewed through 
the two windows appeared equal, a standard solytion 
contained in the hollow wedge could be made to match 
an unknown concentration of tlfe same coloured substance 
contained in the cell. The position of the wedge was then 
read from the scale. A prismatic eye-piece was fitted to 
bring the two coloured fields together. The haemoglobin 
derivatives used in this apparatus were : 

(9) Carboxyhzemoglobin. 

(10) Cyanmethemoglobin. 

(11) Acid hematin. ; 

(12) Alkaline hematin. 

Oxyhemoglobin could not be used, since no permanent 
standard solution-of this substance can be made. 

Grey Wedge Photometer.—This was constructed on a prin- 
ciple described by King (1947), Duffie (1942, 1944, 1945), &c. 
The standard consisted of a straight neutral grey wedge 
mounted in glass, there being a regular increase in optical 
density from one end of the wedge to the other. The 
wedge was calibrated in millimetres. The test solution 
was contained in a small cell which formed one half of 
the optical field, a section of the wedge forming the other. 
An eye-piece brought the fields together and contained a 
colour filter (which was green for ‘the red hemoglobin 
pigments used in the experiment). Thus the combined 
light absorption due to the filter and red pigment on one 
side could be matched against the absorption due to the 
filter and neutral grey wedge on the other, movements of 
the latter altering the amount of light transmitted on 
that side. The pigments used in this instrument were : 

(13) Oxyhzemoglobin. 

(14) Carboxyhemoglobin. 

(15) Alkaline hematin. 

(16) Cyanmethemoglobin. 

The data for these two experimental instruments and 
the hemoglobin derivatives employed are summarised 
in table 1. 
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TABLE lI—AN ILLUSTRATIVE SECTION OF THE COMPUTATION 


1 14-75 6-98 
2 14-97 106 7-10 
3 13-54 | 92 6-78 
4 | 16-38 | 108 6-60 
5 | 14-45 100 6-93 
&e. &e. | &e. &e. 
Method (8) Mean 6°84 
S.D. 0-264 
Observer No. 1 C.V. 4-1 


Experimental Procedure 

On the day of a test the sample of blood remaining 
in Oxford was well mixed, and, carefully calibrated 
volumetric apparatus being used throughout, the neces- 
sary hemoglobin and hemoglobin-derivative solutions 
were prepared in bulk as follows : 

(1) Oxyhemoglobin.—A 1 in 200 dilution of blood in N/150 
NH,OH (0-4 ml. of cone, ammonia, sp. gr. 0-880, per litre of 
distilled water) was made up in a standard flask and shaken 
for a few minutes with air. This solution was used for 
method (13). A 1 in 20 dilution of blood in ammonia solution 
was prepared for method (2), 0-4 ml. being measured into the 
diluting tube for each observation. 

(2) Carboxyhemoglobin.—A 1 in 200 dilution of blood in 
N/15 NH,OH (0-4%, 4 ml. of conc. ammonia per litre of 
distilled water) was made up, and pure CO bubbled through 
it for 10 min. This was used in methods (9) and (14), and the 
Hb.CO solution made from the first sample of blood taken 
was kept as a standard for method (9) for the rest of the investi- 
gation. A 1 in 20 dilution of blood was used for method (1), 
0-4 ml. being added to the diluting tube for each observation. 

(3) Acid Hematin.—A 1 in 100 dilution of blood in N/10 
HCl was made up and allowed to stand for an hour before 
use. - This was used in methods (8) and (11). The solution 
prepared from the first sample of blood was kept as a standard 
for method (11). A 1 in I0 dilution of blood was used for 
method (3), 0-4 ml. being added to the diluting tube. 

(4) Whole Blood.—In methods (4), (5), (6), and (7) the 
whole blood was mixed well to avoid errors in sampling before 
setting up the test for each observer. 

(5) Cyanmethemoglobin.—A preliminary dilution of the 
blood (1 vol.) was made with N/15 NH,OH. This was treated 
with 2 vol. of 2% potassium ferricyanide and, after 10 min., 
0-8 vol. of 10%, sodium cyanide was added. Ammonia (N/15) 
was then added to give a solution containing the blood in a 
final dilution of 1 in 200. 

(6) Alkaline hematin was prepared according to the method 
of Clegg and King (1942). A 1 in 100 dilution of blood in N/10 
NaOH was made up, and a sample of this was heated in a 
boiling-water bath for 4 min. and immediately cooled. The 
standard consisted of crystalline hemin dissolved in sodium 
hydroxide (81 mg. of hemin of 841°, Fe in 1 litre of N/10 
NaOH). 


Observations 

The trial readings were made by the same team of 
observers in the same room throughout the experiment. 
Observations by methods requiring daylight were carried 
out against a grey diffusing screen against the same 
window; unfortunately a north window was not avail- 
able. Each instrument was prepared for the observer by 
an assistant, who filled the necessary cells or wedges 
with the test and standard fluids, or measured the 
0-4 ml. of more concentrated solution into the graduated 
tubes for the dilution methods, dilution being carried 
out by the observer. Each observer was handed the 
instrument by the assistant and was required to make the 
necessary adjustments to bring the colour of the standard 
and test to what he considered was a match. The reading 


was made and recorded by the assistant, who made no 
comment on the result. 


RESULTS 

Each of the 16 observers made three separate estima- 
tions by each of the 16 different methods in the 8 separate 
samples of blood, a total of 6144 estimations. The iron 
content of each blood was determined at the Postgraduate 
Medical School of London (see below) with all possible 
care, and the figure obtained was taken to represent the 
“true” hemoglobin value. The readings recorded by 


- observers on the various instruments were in arbitrary 


units ; the hollow wedge and neutral grey wedge instru- 
ments, for instance, were graduated in millimetres, 
whereas most of the proprietary instruments were 
calibrated in terms of a percentage of some standard, 
which was very different in different instruments. 
However, if the readings obtained by any particular 
instrument were strictly proportional to the hemoglobin 
content of the samples of blood as estimated by iron 
analysis, the ratio of the reading of the instrument to 
the figure obtained by iron analysis would be constant 
for every reading taken on that instrument. Variations 
in these ratios, assuming that the iron analyses provided 


TABLE IV—-COEFFICIENTS OF VARIATION FOR VARIOUS INSTRU- 
MENT/PIGMENT COMBINATIONS TESTED AT OXFORD 


Blood derivative 


Instrument | | 


Gowers her 10-6 | 
Tintometer | 8:5 — - ke 
Darel .. | 102 | — | - 
Hollow wedge | — | — | 4-7 | 7-0 | 6-4 7-3 
Grey wedge.. | — 43 | 72 | 52 4-5 


the “ true’ hemoglobin, would indicate the variability 
in the results obtained with the instruments. These 
ratios were calculated for each of the 6144 different read- 
ings. An illustrative section is given in table 11. 

At this point the instruments were divided into two 
classes, the results accordingly being treated in two 
slightly different ways. One of the advantages of instru- 
ments in which a reading is obtained by variation of the 
standard to match the test solution (instruments 4—12) 
is that several readings may be obtained with a single 
loading of the instrument, and the mean reading reported. 
On the other hand, an instrument which depends on the 
dilution of the test solution (instruments 1-3) can give 
only one reading from one loading. This difference has 
been allowed for in the computation. The mean has 
been obtained, in the case of instruments 4-12, of each 
set of three ratios, by each observer on each instrument 
for each sample of blood ; these means were then used 
for the final stage. With instruments 1-3, however, 
each of the 6144 ratios has been treated independently in 
the final stage. 

This final stage consisted of the calculation, for each 
instrument, of the mean and standard deviation of the 
figures (ratios or means) derived from that particular 
instrument. To make comparison between instruments 
independent of the different numerical values of the 
ratios, the results have been expressed as coefficients of 
100 2(x—x)? where 
x N-1 


the symbols have the usual meanings (table Iv). 
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From these ratios an estimate can be made, for any 
particular instrument, of the smailest difference in 
readings which can confidently be held to represent a 
true difference in hemoglobin content, and not merely 
the random variations due to imperfections of the 
inethod or observer. The “ error quantities’? have been 
calculated so that the probability of random variations 
producing differences greater than the error quantity 
is less than 0-05. This is important in clinical work, 
since it is often desirable to know whether the hemo- 
globin content of a particular patient is changing or not. 
It can be stated that, unless the difference between two 
estimations is greater than the ‘error quantity” of 
the method used, reliance should not be placed on the 
significance of the difference. 

These “error quantities” have been obtained for 
each of the methods used in the present investigation. 
It is well known that with many hemoglobin methods a 
single observer can produce more consistent results than 
can a group of observers. Two error quantities have 
been computed in slightly different ways: the first 
represents. the smallest necessary difference if both 
estimations are done by a single observer (assumed to 
be of average capabilities) ; and the second represents 
the smallest necessary difference if both estimations are 
performed not by the same observer but by any two 
unselected persons in the group. For most methods the 
first error quantity is smaller than the second (see figure). 


INVESTIGATION IN LONDON 


The general lines on which this part of the investigation 
was planned are very similar to those described above. 
Only points of difference are therefore described. 


Observers were members of the laboratory staff, 
trained in colorimetric methods. Three observers read 
each solution in each instrument. 


Samples of blood were subsamples of those used for 
the work described above. The preparation of the 
solutions and the other details were as already described. 


Methods.—Five different instruments were used : 


(1) Duboscq (colorimeter)—The Bausch and Lomb bio- 
logical type instrument was used. The test solutions were 
matched against standard solutions which, in the case of 
cyanmethemoglobin and carboxyhemoglobin, were prepared 
from the first subsample of the investigation. The standard 
for the alkaline hematin method was prepared from crystalline 
hemin by the method of Clegg and King (1942). 


AT RADCLIFFE INFIRMARY, OXFORD 


(2) Duboscq (photometer).—The same instrument was used, 
with an Ilford mercury green filter over the eye-piece, but in 
place of the standard solutions a neutral grey screen (D=0-41) 
was used, as described by King et al. (1937). In both of these 
methods the usual precautions against systematic errors 
were taken by interchanging the two sides of the instrument. 


TABLE V—COEFFICIENTS OF VARIATION FOR “VARIOUS INSTRU- 
MENT/PIGMENT COMBINATIONS TESTED AT POSTGRADUATE 
MEDICAL SCHOOL OF LONDON 


Blood derivative 


| | Acid | Alkali 
ole c Alkaline 
blood Hb.O | Hb.CO | heematin| heamatin 
Dubosca — | 6s | se.) — 2-4 
(colorimeter) 
Duboseq 2-6 2-6 3-2 26 30 
(photometer) | 
Grey wedge 2-8 5-1 4-1 
(straight) 
Grey wedge oa 51 58 3-9 4-1 4-7 
(circular) 


(3) Sahli-Zeiss similar to method (8) of the first part. 


(4) Straight grey wedge similar to that described in the first 
part. : 

(5) Circular grey wedge.—This instrument, described by 
King (1947), is the same in principle as the preceding one 
but differs in the shape of the neutral grey wedge, which forms 
aring. Any desired part of the wedge can be brought into the 
optical field by rotating the housing of the wedge ; the match 


point is read off in degrees. The solution was contained in a 
test-tube. 


Experimental Procedure—Each subsample, when 
received from Oxford, was well mixed, and part was set 
aside for the iron determination. This was done according 
to the titanous chloride method of Delory (1943), the 
accuracy being checked against solutions of pure iron 
wire. From the remainder, solutions of the various 
blood derivatives were prepared as already described. 
Observations were then made in a similar fashion. 

Results were analysed by a method exactly similar 
to that used for the observations of the first part. They 
have been expressed in a similar fashion (table v and 
figure). No dilution instruments were used. 


AT POSTGRADUATE MEDICAL SCHOOL OF LONDON DISCUSSION 
The experiment was 
: DUBOSCQ PHOTOMETER ACID HAM. ESE so planned, with the 
HALDANE Hb.cO " CYANMET Hb. FREES help of Prof. R. A. Fisher, 
GOWERS “Hb.O2 Hb.cO that the various factors 
SAHLI ACID HAM. " ALK. HAM. concerned in producing 
TALLQVIST WHOLE BLOOD " Hb.O2 the over-all variability 
TINTOMETER DUBOSCQ COLORIMETER CYANMET Hb. of the results of hemo- 
OLD DARE " Hb.CO globin estimation by 
NEW DARE ALK. HAM, several observers could 
SAHLI ZEISS ACID HAM. SAHLI ZEISS ACIO HAM. be assessed 
HOLLOW WEDGE STRAIGHT GREY WEDGE CYANMET Hb. In this peper, 
nex. (HELLIGE ) Hb.co the results of such an 
. analysis are not given, 
CYANMET tHe ALK.HAM. because the main con- 
" Hb.CO CIRCULAR GREY WEDGE CYANMET Hb. cern now is the general 
GREY WEDGE Hb.CO reliability of the methods 
‘ CYANMET Hb. ALK.HAM. studied and not the 
" " ALK.HAM. " Hb.02 various factors concerned 
" Hb.02 " ACID HAM. in errors. Though the 
SICCA WHOLE BLOOD EIZIZ= observers were carefully 
nalysis of their personal 
Hb.(g. per 100 ml.) Hb(g. per 100 mi. ) 

“Error quantities” for the various instruments tested. 


any two unselected observers perform the estimations. 


Stippled rectangles represent that quantity relating 
to a single observer of average capabilities ; whole rectangle (stippled + white) represents that found when 
explanation see text. 


may be regarded as a 
group fairly represen- 
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tative of the sort of people likely to use the methods 
in practice. 

The mest serious criticism of the experiment might 
be that the use of an indirect method for determining 
hemoglobin as a basis of the colorimetric procedures 
added another source of error. Such a basis had to be 
found, however, unless all observations were made on 
only one sample of blood, which would have provided 
only partial information. Macfarlane (1945) relied on 
colorimetric estimations in the National Physical 
Laboratory (N.P.L.) comparator as a basis for examining 
the reliability of the Haldane-Gowers method, but only 
carboxyhemoglobin was being used, and the standards 
used by observers and the N.P.L. were almost identical. 
In the present experiment different pigments and 
standards were involved which could not fairly be related 
to any one basic colorimetric determination. It can 
be said, also, that the errors of iron determination 
are small in comparison with the errors of visual 
hemoylobinometry. 

As regards the results, certain important indications 
emerge. First, the dilution methods in common use 
(Haldane, Gowers, and Sahli) are, on the whole, less 
reliable than other methods. In all, even with a single 

‘average’ observer, differences of 10% or more must 
be found before they can be regarded as significant. 
This finding is not unexpected, since the dilution method 
allows of a colour change in one direction only, provides 
bad conditions for colour matching, and involves tech- 
nical errors of reading and mixing. Of the three methods 
the Haldane is the best. There is a greater variability 
when different observers use the Sahli method than in 
any other, possibly because the colour of acid hematin 
is found difficult to match by some. The Gowers method 
suffers from the fact that the artificial standard has 
considerable colour difference from the oxyhemoglobin 
solution it is supposed to match. 

The methods using whole blood are, on the whole, 
slightly better than the dilution methods, but it is 
instructive to observe that the simplest (Tallqvist) is 
not much worse than the elaborate and expensive Dare 1. 
The use of a prismatic eye-piece and artificial illumination 
improves the performance of the more modern Dare 2 
to some extent. The use of whole blood, though it 
avoids the necessity to measure the volume of the sample 
of blood and its dilution, is attended by considerable 
error due to uneven fields and, is, in practice, rather 


_ troublesome because of the difficulty in cleaning and 


filling the capillary cells. Method (8), the Sahli-Zeiss, 
is by far the best of the proprietary methods. The 
improvement. over method (3), also using acid hematin, 
is presumably dune to the use of the well-designed 
comparator, which uses a wedge standard and a prismatic 
eye-piece. 

The Duboseq type instrument, used either as a 
colorimeter or as a photometer, yielded much more 
precise results than did any of the clinical instruments 
except the Sahli-Zeiss. 

With the experimental methods, the photometric 
principle appears to be generally superior to the colori- 
metric. The construction of the two different instruments 
was similar, both optically and mechanically, a straight 
neutral grey wedge and filter being substituted for the 
hollow glass wedge of the colorimeter. The best per- 
formances recorded at Oxford were with oxyhemoglobin 
and alkaline hematin, estimated in the neutral grey 
photometer, the significant differences for the average 
observer being slightly more than 4%. At the Post- 
graduate Medical School of London all the hemoglobin 
derivatives tested gave good results in both of the two 
grey wedge instruments used; but there is a curious 
difference in performance in two cases, the straight wedge 
being better than the circular with carboxyhzmoglobin, 
and the reverse with cyanmethemoglobin. Improve- 


ments in design of the circular grey 
have greatly improved its accuracy and its ease of use. 
These later models will be reported on in a further 


, communication. 


SUMMARY 


An experiment is described to determine the precision 
of different methods of haemoglobin estimation, some in 
clinical use and others experimental. 

Tables are given of the performances observed and 
of the minimal difference in hemoglobin concentration 
which each instrument can detect. 

The bearing of the results on the design of efficient 
instruments is briefly discussed. 


This investigation has been carried out for the Medical 
Research Council’s subcommittee on analytical methods. 
The expenses incurred were partly defrayed by a grant 
from the Medical Research Council, to whom grateful 
acknowledgment is made. 

Our thanks are due to Dr. C. R. Harington, chairman of 
the subcommittee on analytical methods, for much valuable 
advice ; and Miss K. Glaser, Mr. A. F. Hoffler, Miss P. Quelch, 
Mr. W. Weedon, Dr. A. Ferreira, Mr. D. B. Amos, Mrs. Olive 
Hayward, and many patient and willing observers for their 
valuable assistance, 
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CRUSH SYNDROME AND TRAUMATIC 
URAMIA 


J. H. Hicxs 
M.B. Birm., F.R.C.S. 


RESIDENT SURGICAL OFFICER, GENERAL HOSPITAL, 
BIRMINGHAM 


CrusH syndrome, first widely recognised amongst 
air-raid casualties in 1942, was considered to be a state 
of renal failure caused by a special type of injury, usually 
one in which the circulation to a limb was occluded for 
some hours. The signs which followed release were 
swelling, paralysis, and anesthesia of the limb, the 
sudden onset of severe shoek, oliguria or anuria, myo- 
globinuria, nitrogen retention, uremia,” and usually 
death. 

The discussion which has ensued has tended to 
associate the syndrome with incompatible blood-trans- 
fusions and blackwater fever because of the excretion 
of blood-like pigment; with “transfusion kidney,” 
mercurial poisoning, and sulphonamide anuria because 
of the tubular degenerative changes and urinary casts ; 
with traumatic shock because of the diminished renal 
blood-flow ; with traumatic uremia because of the 
nitrogen retention ; and with vasospasm because arterial 
injury has been described as the cause both of local 
muscle necrosis and of reflex anuria. 

As an illustration of the syndrome the following 
hitherto unpublished case is described. 

Case 1.—A man, aged 31, was admitted after an air-raid 
in 1942, having been buried for six hours with great pressure 
across the top of both thighs. He had no other injuries. The 
skin of his thighs and lower abdomen showed pressure marks ; 
his legs were paralysed and partially anesthetic and within 
a few hours became swollen and tense. Pulsation was present 
in the main vessels. 

Progress was characteristic. Sudden collapse with imper- 
ceptible pulse occurred, and it was not for twenty-four hours 
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that his blood-pressure rose from the danger level below 
90 mm. Hg. He had received by that time 1000 ml. of normal 
sodium bicarbonate, 1000 ml. of 5% glucose, 1500 ml. of 
plasma, and 500 ml. of sodium sulphate intravenously. 

On the first day 230 ml. of urine was excreted ; it was 
brown and contained a deposit of brown pigment identified as 
methemoglobin—it is now known that it was probably 
metmyoglobin—-but there were no casts. 

Blood.: 35 hours after release contained, per 100 ml., 
urea 56 mg., creatine 13-7 mg., creatinine 5 mg., and phos- 
phorus 14 mg. Four hours later it contained, per 100 ml, 
urea 75 mg., CO, 76 vols., chloride (as NaCl) 347, and sodium 
(as NaCl) 309. There was no response to intravenous therapy, 
and patient died after 71 hours, having excreted only 400 ml. 
of urine. 


Attempts to find the cause of renal failure in crush 
syndrome have led to two main hypotheses : (1) that the 
erush damages muscles and liberates a toxin harmful to 
the kidneys ; and (2) that the kidney damage is the result 
of anoxia either from prolonged low blood-pressure or 
from reflex renal ‘shunt.’ If the toxin theory is 
accepted, myoglobin must probably be excluded and a 
hitherto unidentified breakdown product of muscle 
postulated, a substance often appearing coincidently 
with the myoglobin, but, as the cases described below 
suggest, not always. This hypothesis suggests that 
crush syndrome and traumatic uremia are similar lesions 
and that the myoglobinuria is a coincidence. 

The following are the details of a case of traumatic 
uremia. 


Case 2.—A man. aged 47, had received a fractured siete 
extraperitoneal rupture of bladder, two fractures of the femur, 
and a fracture-dislocation of the clavicle in a road accident. 
His progress during the first day is shown in the accompanying 
figure. 

During the next five days he became progressively 
“dehydrated” in appearance and developed “ uremia.’ 
Paralytic ileus developed on the fourth day, and he died on 
the sixth day. There were no casts at any time in the urine 
and no albumin in the first specimen. His urinary output, 
blood-urea, and intravenous infusions were as follows : 


Day .. oe oe ant | 1 2 3 4 5 6 
Urine volume (ml.). . | 110 230| 60 | 680| Norecord|13810 
Blood-urea (mg. per 100 mil.) | |210) .. | 190 350 
Intravenous infusions of | 
NaCl, 4 and glu- | | | 
cose (ml.) .. | 2000 | 1500 3000 : 


Sections of the kidneys cadena 4 from the ene revealed 
changes which, though moderate, corresponded with those 


described in crush syndrome and in aneguameilihb transfusion 
eosinophil material in glomeruli ; catarrhal changes in tubules, 
most marked in the ascending loops of Henle ; 
hyaline, or pigmented material in the lumina ; 
collections of red cells ; and interstitial oedema. 


granular, 
occasional 


Case 2, typical of its kind, might in its several points 
of similarity be considered to correspond to the renal 
part of the crush syndrome without the myo- 
globinuria. Can the other part of the syndrome occur 
separately—myoglobinuria and muscle damage without 
renal failure? Case 3 seems to provide an answer. 


Case 3.—A man, aged 30, was injured in a road accident, 
receiving a severe head injury and a fracture of the pelvis. 
The right external iliac artery was involved, being caught 
between the fragments of the superior ramus of the pubis. 
The pulse was absent in the right leg, and the limb lay white 
and cold. It was paralysed and anesthetic below the knee. 
No improvement resulted from injection of local anzsthetic 
into the lumbar sympathetic trunk. 

On the second day signs of recovery were apparent, and at 
the same time patient became continent of urine, and a 
specimen was obtained for testing. The urine was brown. 
Later specimens proved it to be typical of that excreted in 
crush syndrome ; it contained metmyoglobin (proved spectro- 
scopically), granular pigment, occasional granular, epithelial, 
and hyaline casts, and creatine, a product of muscle break- 
down, 0-46 g. per 100 ml. 

Forthwith a strict watch was kept for signs of renal failure, 
but the output of urine never fell below 600 ml. a day, and 
tests did not reveal any evidence of renal damage : 


Day 


4 [ 
Urine volume (m1.) 62 0 [600 | | 1420 | G80 | 
Blood-urea (mg. per 100 ml.) . 48: 52, 48! .. | 35 
Blood-chloride ¢ mg. per 100 ml.) 48 


1475; .. } 4180 | 480° 


Van Slyke urea-clearance test gave clearances of 172° 
158%. Blood-pressure remained normal. 

Changes took place in the leg which left no doubt that 
ischemic necrosis of muscle developed: the calf became 
painful and tensely swollen ; by the third week it was wasted 
and still paralysed though the skin-anewsthesia was receding ; 
by the sixth week the muscles were consistent with those of 
a Volkmann’s contracture. 


6 and 


Original descriptions of crush syndrome! compared 
with those of traumatic uremia? confirm the widely 
accepted suggestion that they are identical conditions, 
at least as regards the renal lesion. However, the 
conclusion suggested by case 3 is that the distinguishing 
feature of crush syndrome—the chocolate-brown urine— 
is not the essential feature but only an indication of 
anoxic muscle damage of a particular degree and duration 
occurring often coincidently with the renal lesion but 
sometimes without it. 


These cases are published by permission of Prof. A. P. 
Thomson and Mr. J. B. Leather, under whose care the patients 
were treated. 


Bywaters, E.G. L. J. Amer. med. Ass. 3944, 124, 1103. 
2 Darmady, E.M. Brit. J. Surg. 1947, 34, 262 


. Under normal conditions it is probably best for a 
student. to do the whole of his undergraduate work in his own 
country. If it is necessary that he should study abroad, 
however, it would be better for him to follow a ‘foreign 
curriculum in its entirety than to do part of his work at home 
and part abroad ; the reason is that in any country a univer- 
sity course is planned as a whole and it may be disturbing 
to the student to have to change from a native to a foreign 
eurriculum. While foreign study by undergraduates must 
be viewed with reservations, no reservations are necessary 
regarding foreign study by young graduates; a year abroad 
is the crown of a university education and an investment that 
will yield steady dividends throughout the graduate’s life.”’-— 
Dr. RaymMonp Norseman, 1947, 5, 11. 


| | 
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CHRONIC BILATERAL SPONTANEOUS 
PNEUMOTHORAX 
DIFFICULTIES IN TREATMENT 


C. F. Hawkins 
M.D. Lond., M.R.C.P. 


MEDICAL REGISTRAR, QUEEN ELIZABETH HOSPITAL, BIRMINGHAM 


No less than 100 cases of chronic bilateral spontaneous 
pneumothorax have been published, and the natural 
history of the idiopathic pneumothorax affecting other- 
wise healthy people—or, as the French sometimes call 
the unilateral type, pnewmothorax des conscrits—has 
been so well described by Kjaergaard (1932), of Copen- 
hagen, that the object of this paper.is not so much to 
add any clinical details but to record some of the 
difficulties in treatment. 


CASE-RECORD 
A man, aged 31, was admitted to hospital on Oct. 22, 
1946. He had had a cough all his life, and in 1944 was boarded 
out of the Army with chronic bronchitis. He was first 
radiographed in 1942, after a sudden attack of pain in the 


. chest. The radiogram was reported as normal except for a 


round opacity in the left ‘lower lobe that had remained 
unchanged until his present admission. He had a similar 
attack of pain on Nov, 2, 1943, and this time a right 
pneumothorax, which lasted three weeks, was discovered 
by radiography. 

In January, 1946, he had a further attack of dyspnma 
and chest pain while walking, and radiography revealed a 
bilateral pneumothorax. He was in hospital for eight months, 
and when the lungs had expanded he was put on light work. 
On Oct. 22, 1946, after another attack of more severe dyspnea 
while walking, he was admitted to the Queen Elizabeth 
Hospital, where radiography showed a recurrence of the 
bilateral pneumothorax (see figure). 

On admission he was not unduly distressed, though slightly 
cyanosed, and he was well built and healthy apart from a 
chronic cough. There was no finger-clubbing or pyrexia, 
and his pulse-rate was 90 per min. There were no abnormal 
physical signs apart from the pneumothorax and no evidence 
of a bronchopleural fistula. Six examinations of the sputum 
were negative for tubercle bacilli, and the erythrocyte- 
sedimentation rate was 10 mm. in one hour (Westergren). 

Treatment.—During the first month air was repeatedly 
aspirated from the right pleural cavity, at first in small amounts, 
later up to 2000 ml. Pressure readings were always slightly 
on the negative side, an example being right chest —5, 0; 
left chest —7, —1. A study of these suggested that there was 
an intermittent leak on the right side, and this was confirmed 
by analyses of the pleural air, one set of figures being : 
carbon dioxide 2-73%%, oxygen 11-73%, nitrogen 85-54%. 
There was nothing to support the possibility of a congenital 
or other communication between the pleural cavities. 

T opy.—Since there was no indication of the hole 
in the visceral pleura becoming closed naturally, a right 
thoracoscopy was performed under local anesthesia by Mr. 
A. L. d@’Abreu on Nov. 26, 1946. This showed a normal 
pleural cavity without any adhesions, and there were no 
emphysematous bulle ; but an area at the apex of the lung 
which suggested the presence of a fistula was sprayed with 
8 minims of 1% silver nitrate. In spite of repeated aspirations 
of air to keep the pleural cavity empty and to allow pleural 
synthesis to take place, radiography on Dec. 2 showed that the 
treatment was a failure. 

Attention was then directed to the other side, which was 
emptied of air and had 1 oz. of 15% glucose injected into it. 
After this the cannula of an artificial-pneumothorax induction 
needle was inserted into the 3rd interspace anteriorly, where 
it remained three days, being changed every twelve hours to 
avoid infection. The cannula was connected to an electric 
pump. Though the lung became fully expanded it did not 
remain in this position; so this method also proved a 
failure. 

A study of the radiograms then suggested that the leak was 
at the apex of the left lung, and that, though it was possible 
to bring about complete expansion of the lower parts of the 
lungs, a small apical pneumothorax tended to remain and _ 
then to promoté separation of the rest of the pleural space. 


The site for any cannula should be immediately over the 
pleural fistula. 

On Jan. 17, 1947, Mr. d’Abreu inserted a catheter into the 
apex of the left pleural cavity, under local anesthesia, through 
a small incision posteriorly over the second intercostal space 
medial to the vertebral border of the scapula. Continuous 
suction was maintained for fourteen days until the pleural 
space was obliterated. Obliteration was confirmed by dis- 
continuing the suction and leaving the tube open to atmo- 
spheric pressure. Repeated screening over forty-eight hours 
showing no tendency for the lung to collapse, the tube was 
removed. 

Pleural synthesis was later produced in the right lung by the 
same technique. The tube on this occasion was inserted at 
a lower level through the 6th interspace posteriorly, and it 
had to be left in for twenty-seven days before screening 
proved that it was safe to remove it. This may have been 
a result of the less accurate proximation of the tube and the 
pleural fistula. 

A symptomless collapse of the right lower lobe was found by 
radiography at this time, but re-expansion took place after 
twelve days. 

The patient was quite comfortable with the pleural tube in 
position, provided suction was maintained at low pressures 
only. He developed a fever of 100°F on each occasion for 
three days, but this subsided without chemotherapy. 

The round opacity in the left lower lobe has remained 
unchanged for five years, and was considered to be unrelated 
to his present condition. It was thought to be either a benign 
tumour or a lung cyst, but no excuse could be found for inter- 
fering with it. Aspiration biopsy was contemplated but, 
since there seemed to be a remote possibility of its being a 
hydatid cyst, in spite of the Casoni test being negative, this 
was not done. 

The patient has now returned to work and feels quite fit. 
Radiography on Nov. 6, 1947, showed normal lung fields, 
except ‘for the same round opacity, with no evidence of 
pneumothorax. 


DISCUSSION 


This patient probably belongs to the group of cases 
in which the pneumothorax results from the rupture 
of a subpleural air vesicle. This may be either an 
emphysematous bulla or of the kind described by 
Hayashi (1915) where local scar tissue weakens the 
visceral pleura and distorts a small area of lung tissue 


Radiogram showing recurrent bilateral pneumothorax, 


Nec 
old 
yea 
ben 
Kja 
dis] 
in ] 
rect 
20° 
con 
Sch 
tha 
bro 
gen 
the 
33° 
7 
diff 
Ki 
the 
has 
ple 
me 
the 
the 
vit: 
Thi 
sea 
be 
the 
of 
sin 
bac 
tw 
div 
fou 
a] 
wit 
ple 
the 
| “ Br 
ple 
usi 
wh 
for 
* 
2 


1948 


rer the 


nto the 
hrough 
1 space 
pleural 
by dis- 
atmo- 
t hours 
ibe was 


by the 
rted at 

and it 
reening 
ve been 
and the 


by 
ce after 


tube in 
ressures 
sion for 


mained 
nrelated 
benign 
or inter- 
ed but, 
being a 
ive, this 


juite fit. 
gz fields, 
lence of 


of cases 
rupture 
ther an 
bed by 
ens the 
tissue 


THE LANCET] 


NEW INVENTIONS [rEB. 21, 1948 289 


giving a valvular opening into a subpleural air sac. 
Necropsy studies of the latter group indicate that 
rupture usually takes place at the apex of the lung where 
old sear tissue is more likely to be found. For many 
years tuberculosis was held te be the cause of these 
benign cases, in spite of absence of bacteriological and 
radiological evidence of tuberculosis, and it was 
Kjaergaard (1932) who by his careful follow-up records 
dispelled this myth. As a rule these people continue 


in perfect health but.are liable to further attacks, the . 


recurrence-rate being placed by Kjaergaard as high as 
20%. 

Bilateral pneumothorax, however, is not an uncommon 
complication of pulmonary tuberculosis. Glickman and 
Schlomovitz (1936), in their review of 82 cases, state 
that 38% were due to this cause. Other factors were 
bronchopneumonia (2:5%), pneumoconiosis (9%), con- 
genital cysts (3%), and tumours (2:5%). In this series 
the type due to rupture of air vesicles accounted for 
33% of the cases. 

The clinical features described here are mild and very 
different from those described by some other workers. 
King and Benson (1944) have reported a fatal case where 
the patient died from asphyxia, and Komrower (1947) 
has shown that repeated withdrawal of air from both 
pleural cavities will save these people. No urgent 
measures of this kind were necessary in the present case 
the problem was to produce permanent expansion of 
the lungs by pleural synthesis, thus restoring the patient’s 
vital capacity and saving him from further attacks. 
This proved difficult because the pleural opening did not 
seal itself. 

The methods of dealing with this failure to seal can 
be illustrated by the following 4 cases of chronic pneumo- 
thorax, all unilateral and non-tuberculous, that have 
come under the care of Dr. Brian Taylor. In one case, 
of fifteen years’ duration,* the lungs did not expand, and, 
since the condition of the man, who was 75, was extremely 
bad, the treatment here described was not adopted. In 
two other cases the lungs expanded after thoracoscopic 
division of adhesions holding open a fistula, and the 
fourth case needed thoracotomy and suture of the hole, 
a procedure which could not reasonably be undertaken 
with both lungs collapsed. The intercostal tube, 
brought as near as possible to the opening in the visceral 
pleura, which being at the apex was approached high up 
in the back, was used to aspirate the air and to keep 
the pleurze in contact long enough to allow adhesions to 
form, probably as the result of irritation of the tube. 
Then the tube was removed. 

These difficulties were unusual, for in most cases 
spontaneous pneumothorax responds well to treatment. 
Brock (1943), who has described the technique of the 
production of aseptic obliterative pleuritis by the intra- 
pleural injection of silver nitrate, and Gowar (1941), 
using Bethune’s (1935) method of ‘‘ pleural poudrage,” 
where iodised talc powder is insufflated under thoraco- 
scopic guidance, both emphasise the simplicity and safety 
of the procedure. It must rarely be necessary to risk 
introducing sepsis by using intercostal catheters, which 
fortunately, in this case, proved most successful. 


SUMMARY 


In the case of chronic bilateral simultaneous pneumo- 
thorax described the symptoms were mild but they 
recurred over a period of five years. 

The pneumothorax probably resulted from rupture 
of bilateral subpleural air vesicles. 

Unusual difficulties in performing pleural synthesis 
were encountered, but synthesis was finally achieved by 
continuous suction through intercostal tubes. 


* Perry (1939) recorded a case of chronic pneumothorax observed 
over twenty years. 


I wish to thank Dr, Brian Taylor and Mr. d’Abreu for their 
helpful criticism and permission to describe this case. 
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_ New Inventions 


BUCCAL SUPPORT FOR ADMINISTRATION OF 
ANAZSTHETICS TO THE EDENTULOUS 


In edentulous patients the induction and maintenance 
of anesthesia are often rendered difficult through lack of 
the support normally given to the lips and cheeks by the 
teeth and alveolar margins. When a person has been 
edentulous for several years, the alveolar ridge becomes 
depressed and atrophic, until the soft tissues of the 
mouth may offer a serious obstruction to respiration. It 
is also often impossible to fit a face-piece accurately 
without severe pressure on the nose, eyes, or chin, and 
a pharyngeal airway tends to slide about in the 
mouth instead of lying snugly on the dorsum of the 
tongue. Occasionally these factors are serious enough 


to necessitate administration of the anzsthetic by the 
endotracheal route. 

The buccal support illustrated was designed to over- 
come‘some of these difficulties and has been found very 
useful. It is made of acrylic resin and from an impression 


. taken of the anterior surface of the alveolar ridges of an 


edentulous young man. The central orifice was made as 
large as possible consistent with strength, so that there 
should be no narrowing of the natural passage and the 
insertion of a pharyngeal airway should be easy. The 
support is very strong and can stand a remarkable 
amount of ill treatment ; hence the danger of breakage 
in the mouth is remote. Only one size has been made, 
and it has been found adequate for all the R.A.F. 
and W.A.A.F. personnel on whom it has been used. 
Children and small women may require a smaller 
pattern. 

The support is fitted into the mouth, either before or 
soon after induction of anzsthesia, so that it lies in the 
sulcus between the lips and cheeks and the buccal surface 
of the gums; thus no amount of clenching of the jaw 
anon its insertion, and there is little risk of damage 

the gums or any remaining teeth. A face-piece can 
be accurately and loosely fitted, as in the normal 
patient. 

The only drawback noted has been a tendency for the 
support to slip out of position when the alveolar ridges 
are very atrophic, but this has been corrected .in all 
cases by supporting the jaw in the usual manner. Because 
of its shape and size the support cannot slip back any 
distance into the throat, and it is easily removed by 
hooking a finger round one of the cross-bars. 

G. J. REEs,.M.B. Lpool, D.A. 
Late Flight-Lieutenant, R.A.F.V.R. 
D. D. C. Howat, m.B. Lond., D.A. 
Squadron-Leader, R.A.F.V.R. 
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Formen und Ursachen der Herzhypertrophie bei 
Lungentuberkulose 
Prof. W. Bersuincer, Schweizerisches Institut fiir 
Hochgebirgsklima und Tuberkulose in Davos. Berne : 
Huber. 1947. Pp. 183. Sw. fr. 10.20. 
In this monograph on cardiac hypertrophy in chronic 
pulmonary tuberculosis Professor Berblinger has broken 


new ground. At the research institute in Davos he has: 


correlated his observations on heaithy people with those 
derived from patients suffering from fibrotic diseases 
of the lung in which the pulmonary circulation is 
embarrassed. The investigations were made on post- 
mortem: material by an elaboration of the method 
introduced by Wilhelm Muller last century and developed 
by Lewis, Cotton, and Hermann and Wilson in the early 
volumes of Heart. After removing the epicardial fat 
and weighing the heart} muscle, Professor Berblinger 
estimates separately the weight of the muscle of right and 
left ventricles and the interventricular septum and from 
these figures calculates heart and ventricular indices. 
His material consists of 279 hearts obtained at autopsy, 
of which 254, which form the basis of study in the mono- 
graph, were from adults (184 males and 70 females). 
These include 138 cases of chronic pulmonary tuber- 
culosis. Examples of valvular disease, endocarditis, 
and silicosis which mechanically increase the overload of 
the right heart are also recorded. By way of comparison 
and control weight estimations from a series of hearts 
obtained from healthy persons killed in accidents (includ- 
ing athletes) are included, as well as a small number of 
hearts from other diseases such as emphysema and 
Addison’s disease. The tables do not admit of a satis- 
factory summary, but they yielda mass of statistics which 
should be of great value to morbid anatomists who wish 
to study the heart in chronic pulmonary tuberculosis. 
Apart from general clinical observations and electro- 
cardiographic records very little work has been done 
upon this subject, and pathologists are indebted to 
Professor Berblinger for his years of painstaking labour 
in elaborating an exact technique, and in providing 
basic data on which to work. Incidentally, the effect 
of high altitude (Davos is 1550 m.) on cardiac hyper- 
trophy as estimated by the author’s methods does not 
appear to be as noteworthy as some physicians have 
supposed. 


Biological Standardisation of the Vitamins 
(2nd ed.) KatHartmye Cowarp, D.Sc., reader in bio- 
chemistry, University of London; head of the nutrition 
departmént, Pharmaceutical College. London : Bailliére. 
1947. Pp. 224. 16s. 

RECENT advances in chemical, microbiological, and 
physical methods for the assay of vitamins have been 
so considerable that animal methods are liable to 
be dismissed as unnecessarily complicated and time- 
consuming, and consequently outmoded. For some vita- 
mins, however, particularly vitamin D, there are no 
methods available other than those based on the effect 
on animals. Moreover, chemical and physical methods 
are often not very specific, and workers have always to be 
on their guard lest the effects they observe are due to 
substances other than the vitamin concerned. Again, 
since vitamins are mainly important because of their 
effect on the nutrition of animals, there is much to be 
said for using effects on animals as a basis for their 
assay. 

The second edition, after ten years, of Dr. Coward’s 
book thus comes at an opportune moment. It gives a 
short but detailed account of most of the animal methods 
which have been used for the determination of vitamins 
A, B,, C,-D, and E, and includes a section on the general 
care of laboratory animals, which will be useful to anyone 
who has had to build up animal colonies for nutritional 
work. Many examples of experimental results are given, 
together with the calculations necessary for evaluating 
them. The variation between animals, even those of 
the same litter of a highly inbred strain, is very great, 
and in order to allow for these differences it is essential 
to _— experiments carefully and to determine how far 
differences between groups are due to the factor which 
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is being studied. Throughout, Dr. Coward lays stress 
on the proper use of modern statistical methods, an 
account of which takes up the last quarter of the book. 
She rightly confines her attention, however, to those 
methods which in her hands have proved useful, including 
such recent developments in statistical analysis as the 


. estimation of fiducial limits of error. No doubt some 


nutritionists have their own pet statistical formule, but 
for workers who have only slight training in the subject 
the account given here is both clear and sufficient. 


The Psycho-Analytical Study of the Child 
Vol. u, 1946, an annual. Editors: Anna FrEeupD, WILLIE 
HoFFER, M.D., PH.D:, GLOVER, M.D., and others. 
London: Imago Publishing Co. 1947. Pp. 424. 30s. 


Tus is the second volume of an omnibus collection 
of papers from a group of psycho-analysts of the Freudian 
school, in England and America. The first volume, 
dated 1945, appeared in 1946. The individual contribu- 
tions are of a high order ; but articles of general interest 
jostle others of a highly specialised and _ technical 
character which cannot interest the general reader, 
though they may arouse his scepticism or hostility. 
Moreover psycho-analytical writers commonly fail to 
present their material in a scientific way. A glaring 
omission in this volume is of any description of the 
type of patient under discussion: horror upon horror 
is disinterred from the hidden recesses, but no-one tells 
us whether they come from a mind that would pass as 
normal, or from a grossly distorted personality. It is 
time we had a little quantitative information. If every 
child is so preoccupied with hate, rage, mutilation, and 
slaughter, then propagation of the race must seem a 
misguided enterprise. Nevertheless, the ordinary reader, 
looking at his sons or: grandsons, nephews, or nieces, 
finds it hard to believe that death and destruction play 
a leading part in their lives. 

For the ordinary reader, Dr. Margaret Fries, writing 
on the child’s ego development, discusses sensibly the 
practical problems in the psychological care of children 
in their early years. Dr. Rene Spitz, on hospitalisation, 
continues the study he began so well last year on the 
effects of separating young babies from their mother ; 
and adds some more valuable observations in an article 
forbiddingly called ‘‘ anaclitic depression.’’ Dr. Kate 
Friedlander, who deals with psycho-analytical orientation 
in child guidance, inclines in practice to less and less 
clinical psycho-analysis but more and more propaganda 


‘and education to parents and others on the principles 


of bringing up children, based on common sense, careful 
observation, and a humane outlook. 

Certain concepts of psycho-analytical theory have by 
now become part of the mental furniture of most educated 
people, and most would agree that a rational practice 
of upbringing can be based on what psycho-analysis 
has revealed of the storms and stresses in the infant 
mind. But nothing probably staggers the newcomer to 
child guidance so much as the great gulf between the 
principles adopted by the educated and well-to-do and 
those of the less taught and less comfortable classes. 
There used to be as great a gulf in the matter of physio- 
logical principles, but, as Dr. Fries points out, this is 
now on the way to being closed. What is being done 
for physiology can be done for psychology: and for 
the psychiatrist interested in social medicine this is 
the most important theme in this volume. 


The Essentials of Modern Surgery (3rd ed. Edin- 
burgh: E. & 8S. Livingstone. 1948. Pp. 1256. 50s.).—That this 
book provides what the average student wants is evident from 
the constant demand for it since its first appearance. In 
this new edition Mr. R. M. Handfield-Jones and Mr. A. E. 
Porritt have added chapters on chemotherapy and several 
sections on operative surgery, including amputations. The 
subject of anesthesia has been omitted—wisely, since no 
adequate account of it could be given without describing 
detailed technique, which would make the section too long 
and unbalance the book. It remains an up-to-date text- 
book for undergraduate students and has the advantage, 
for them, of being dogmatic in its teaching. But students 
for higher examinations, too, will find it useful, and—with 
a little supplementary reading—sufficient. 
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BRAND 


For Treatment of. Biliary 
Tract Disorders 


One capsule of ‘BILRON’ is approximately \ 


equivalent to 8 cc. of human gall-bladder bile. 


When abdominal distress, bloating, and constipation are 
due to deficiency in quantity or quality of bile, ‘ Bilron’ 
may be indicated. It is prescribed for medical treatment 
of chronic non-calculous cholecystitis and for the preven- 
tion of biliary stasis following cholecystectomy. The daily 
dose varies from one to six capsules, taken during meals. 


Supplied as ‘Pulvules” brand filled capsules in bottles of 40 & 500. 


ELI LILLY AND COMPANY LIMITED, 
BASINGSTOKE LONDON 


THE NATURAL OESTROGEN 


The use of ‘Progynon’ in gynecology ensures:— 
Freedom from toxic effects 

A true physiological action and no other 

The restoration of the sense of well-being normally 


dependent on ovarian sufficiency. 


‘PROGYNON B OLEOSUM’? 


167-169 Great Portland Street, London, W.1 — 
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PERNAEMON 
FORTE 


again freely available Brit 


A Liver Extract of Exceptional Purity and . leac 
High Hzmopoietic Activity for Painless 


Parenteral Therapy. = 


For the treatment of :— by 


Addisonian Pernicious Anzmia, tho 
Idiopathic Ulcerative Colitis and Sprue, the 
Drug and X-ray intoxication. to 


Every batch issued is clinically tested the 


2cc. ampoules :—packs of 3, 12 and 50. 
Sec. vials:—packs |, 6 and 12. 


Literature on request 
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O RGANON LABORATORIES LTD. int 


Engaged solely in the production and distribution of natural and 
synthetic hormones, vitamins and related therapeutic substances 


.  BRETTENHAM House, Lonpon, W.C.2 to 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES to 
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THE LANCET 


LONDON: SATURDAY, FEB. 21, 1948 


The Plebiscite 


Last week Mr. BEvAN secured a vote of confidence 
from the House of Commons, and this week the 
British Medical Association has secured a vote of 
confidence from the medical profession. The results 
of the plebiscite, which are set out on another page, 
should more than satisfy the hopes of the B.M.A. 
leaders, for their majority is overwhelming. Of 
45,549 votes received by last Monday afternoon only 
4735, or about a tenth, expressed approval of the 
National Health Service Act. Since hardly anyone 
can be expected to approve of every word of the Act, 
this might not in itself mean much ; but the answers 
to the more important questions are almost equally 
conclusive. Of the doctors most directly affected 
by the introduction of the new scheme—namely, con- 
sultants and specialists, general practitioners, and 
those working whole-time in voluntary hospitals— 
only 4084 out of 29,424 were in favour of service under 
the Act, and 24 056 out of the 28,560 who answered 
the question agreed to refuse such service if advised 
to do so by the B.M.A. Since these 24,066 included 
14,177 general practitioners and 2104 assistants, this 
majority comfortably exceeds the minimum which 
the B.M.A. council thought necessary if active 
resistance was to be attempted. 


To the B.M.A. leaders the magnitude of their 
victory will be a source of strength. We do not yet 
know just what their objective is, nor how they 
intend to reach it ; but if they wish to avoid needless 
conflict, and are prepared to enter into negotiations 
with the Government to that end, the plebiscite gives 
them a strong position from which to do so. On the 
other hand, the existence of large belligerent majorities 
on both sides will not make it easier for negotiators 
to accept the kind of compromise which the public 
interest requires. 


Streptomycin Needs 


THERE is a pressing need of more streptomycin and of 
more beds for streptomycin treatment. It is too soon 
to expect definite results from the Medical Research 
Council trial, but it seems clear that some 25-35°/ of 
cases of tuberculous meningitis treated with strepto- 
mycin will be apyrexial, and will have a normal or 
nearly normal cerebrospinal fluid, at the end of four 
to six months; the outlook is much better over than 
under three years of age Many of the patients who 
respond to treatment are showing some psychical 
disturbance which may or may not prove permanent— 
it is hoped that most of them will return to full health, 
but there is a disappointing tendency to relapse, 
even months after apparent recovery. In miliary 


tuberculosis the outlook is brighter; in many cases, 
particularly the more acute ones, there is a spectacular 
clearing of signs in two or three months, by which 
time about half the patients. treated will be classed 
as “doing well”’’; but here again there is a serious 
risk of relapse, sometimes with the development of 
meningitis. Much has still to be learnt about dosage 
and technique—thus in meningitis combined intra- 
thecal and intramuscular administration seems much 
more effective than intramuscular alone—and the 
primary aim must be to get as much information as 
possible with the supplies and beds available. 

The plan by which doctors submit cases for the 
official trial either direct to the participating hospitals 
or, in the London area, through the Emergency Bed 
Service (E.B.S.) has worked well since it was intro- 
duced last August. Suitable patients have beea forth- 
coming to fill vacancies in the trial beds as they have 
arisen, and the distressing broadcast appeals for 
streptomycin have no longer been heard. Moreover, 
in the London area at any rate, up to the end of 
December it had been possible to include in the trial 
nearly all the suitable patients submitted. Thus, in 
the four months September-December, the E.BS. 
found places for 62 cases of tuberculous meningitis. 
and 76 cases of miliary tuberculosis, while 17 patients 
submitted died before admission or were found to be 
too advanced or otherwise unsuitable for the trial. 
This year, however, the position has become less 
satisfactory from the individual patient’s point of 
view, largely because, with so protracted a course of 
treatment, beds cannot be cleared as quickly as new 
cases arise. In January, too, there was a sha 
increase in the cases submitted through the E.B.S. 
following a broadcast announcement of additional 
beds being allotted to the trial, making a total of 200. 
In that month the E.B.S. was asked to find places for 
60 patients, including 32 meningitis cases, and on 
Jan. 31 there were still 10 suitable cases for which no 
places could be found. Since priority is rightly given 
to early cases these patients are now unlikely to be 
chosen for streptomycin treatment at all. Unless the 
200 beds are considerably increased, the proportion of 
unsuccessful applicants must continue to rise from 
now on, as more and more beds are blocked by 
patients doing well. 

How many beds would be needed to provide for all 
suitable cases of tuberculous meningitis and miliary 
tuberculosis in the country is unknown. There are 
about 2000 deaths from tuberculous meningitis every 
year, and perhaps half of these are of the terminal 
type in patients with chronic tuberculosis of other 
parts. If the average stay in hospital of the successful 
case is six months, then allowing for the many patients 
who do not respond to treatment some 300 beds 
would be required for meningitis cases alone and 
certainly over 100 for miliary cases. The present. 
Treasury grant of dollars for streptomycin provides 
only enough for the 200 Ministry of Health beds, and 
the United States still holds what is virtually a world 
monopoly in production ; so this grant would have to 
be doubled to maintain double the number of beds. 
If this were feasible it would still be difficult to find 
the extra beds—with the serious shortage of nurses 
and long waiting-lists even the present 200 cannot be 
easily spared. For research purposes the ideal would © 
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be to set up a 100-bed centre, with a well-quajified 
junior staff, and a pediatrician, a neurologist, and 
(most important of all) a neurosurgeon doing rounds 
every day. So that beds in this centre would not be 
immobilised too long there should be a country after- 
care home for “ 
later stages of treatment. Such a plan would justify 
the highest priority in both building and staffing. 


Genetic Effects of Atomic Bombing 


THE harmful effects of atomic bombing in later 
generations, resulting from changes induced in the 
germ cells of survivors, are being studied in the U.S.A. 
by a committee on atomic casualties set up by the 
National Research Council. This committee’s sum- 
mary of the present position! makes it clear that 
induced genetic changes in man are extremely 
difficult to detect, owing to the lack of genetic control 
of the material and the influence of extraneous 
variables. 


Two principal types of genetic change are to be 
expected—gene mutation, and chromosome mutation.” 
The former involves no detectable change in the 
microscopical appearance of the chromosomes and is 
presumed to arise from intrinsic changes in a gene. 
Chromosome mutation involves rearrargement of 
existing genes—for example, by an interchange of 
segments between two chromosomes—and so may be 
detected microscopically. The commonest radiation- 
induced mutations detected in mice are of the chromo- 
some type, and these cause hereditary partial steri.ity 
by ittroducing errors in chromosome distribution 
during maturation of the germ cells. When a 
mouSe has been irradiated with X rays or neutrons, 
some of its offspring wil consistently produce small 
litters. . About half of the members of these small 
litters, when mated to normal mice, will in turn 
give rise to small litters, and so on, the effect being 
transmitted to about half of the offspring in each 
generation. The litters are small because a proportion 
of the fertilised eggs die either before implantation 
or as embryos. In human beings this effect might 
manifest itself as a hereditary tendency to mis- 
carriage, inherited through either the mother or the 
father. Such a hereditary partial steri.ity is produced 
when mature sperm are irradiated—the effect on 
immature sperm is much s‘ighter—so the best chance 
of detecting this abnormality would be among off- 
spring conceived only a few days after their parents’ 
germ cells had been irradiated. Gene mutations. 
however, are produced, per unit of radiation dose, 
about as frequently in immature as in mature germ 
cells. Hence offspring conceived at any time after 
the irradiation of one of the parents may carry mutant 
genes. Offspring, which receive a mutant gene from 
one parent will usually receive the corresponding 
gene in the normal form from the other parent. If 
the mutant gene is dominant to the normal. the 
offspring may be expected to show the effect. But 
mutant genes are much more often recessive to the 
normal so that the effect of the’ mutant gere is 
concealed. Eventually, after a number of generations 


1. Comunittee on Atomic Casualties. Science, 1947, 106, 331. 
2. These subjects are discussed in detail in the report of the London 
Conference held in May, 1946, recently published as supple- 
ment Jog the Brit. J. Radiol. See also Brit. med, Bull. 1946, 

no. 1. 


convalescents”’ and patients in the- 


which depends on the degree of inbreeding but 
in modern populations will perhaps average 50-100, 
a conception will occur in which both egg and sperm 
contribute the same mutant gene, and the mutation 
will then show itself in the resulting organism. 

Mutant genes of the same type as those induced 
by irradiation arise spontaneously. Indeed, the 
average ‘population contains considerably more 
heterozygotes than homozygotes at a given time. 
Thus Dunn,’ in discussing the distribution of the 
rare recessive gene for juvenile amaurotic idiocy in 
Sweden, gives data suggesting that in the whole 
population the frequency of heterozygotes is about 
0-8°%, and homozygotes about 0 004°. In a popula- 
tion which is in genetic equilibrium new spontaneous 
mutations in each generation are balanced by the 
elimination of a corresponding number of mutant 
genes through the failure of individuals to reproduce 
themselves. This is fairly obvious in the case of 
amaurotic idiocy, where the occurrence of about 
4 homozygotes per 100000 children means that the 
incidence of new mutations to the gene determining 
this highly lethal genotype is about 410° per 
gene per generation. -The effect of radiation-induced 
mutations will therefore be to add to the input of 
new mutations in each generation and herce to 
increase the frequency of their manifestations in the 
population ; ultimately, therefore, they will raise the 
death-rate from genetic causes, 

Since hereditary defects induced by irradiation 
are indistinguishable from spontaneous ones, and since 
most of them do not appear in the immediate offspring 
of the irradiated parents, their detection depends 
on the difficult demonstration of a statistical change 
in the incidence of such characteristics in the popula- 
tion. The American committee has devised a pro- 
gramme for the detection of radiation-induced 
hereditary effects in Hiroshima, Nagasaki, and one 
or more control areas. It is proposed to establish 
a system of pregnancy registration, including the 
irradiation history of the parents. The outcome of 
each registered pregnancy is to be studied as 
completely as possible, with periodic examination 
of the offspring of irradiated persons and with careful 
death certification. Any abnormal termination of 
pregnancy or the appearance of a congenital malforma- 
tion is to be followed up by complete family studies 
The difficulties and practical . limitations will lie 
mostly in obtaining the necessary completeness in 
the records. Congenital malformations in Japanese 
fami.ies may not be reported, particularly as less than 
10%, of Japanese births ‘occur in hospitals; it is 
likely to be even harder to obtain trustworthy data 
on miscarriages. Then there is the need for getting 
evenly matched teams of investigators for bombed 
and control areas. Moreover, the inhabitants of 
Hiroshima and Nagasaki may lose some of their 
reluctance to report stilbirths and malformations 
when they learn that these may be attributed to the 
bombing, whereas this will not apply to the control 
areas. The programme of investigation must extend 
over 10-20 years before a significant amount of data 
can be accumulated, and an even longer period of 
study, extending to the second and subsequent 
generations, is probably desirable. If they have 


3. Dunn, L. C. Proc. nat. Acad. Sci., Wash. 1947, 33, 359. 
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not already rejected it, the American committee 
might consider the possibility of studying genes that 
could be recognised directly in parent and offspring— 
namely, those determining the blood- -group reactions. 
The necessary teams of skiiled serological geneticists 
might be hard to come by. And, as in all studies 
of human genetics, there would be doubts about the 
parentage of some children. However, the discovery 
of a chiid with both allels different from the mother’s 
would be clear evidence of an induced mutation. 


The Doctor’s Income 


INFLATION and taxation have combined to change 
the professional classes from a privileged group, 
envied for its security, into a beleaguered force, 
fighting to retain old standards and denied advantages 
enjoyed by many business men on the one hand and 
many wage-earners on the other. What is true of 
professional people is also largely true of the middle 
classes in general; the Economist! has tentatively 
estimated that whereas the average wage-earner is 
now 10-35% better off than before the war, the 
purchasing power of a representative salary-earner is 
about 25%, less than it was. Wherever inflation 
develops, those who earn their living by fees or by 
salaries and pensions are the last to have their incomes 
equated to the currency’s fallen value, and one of the 
effects of inflation is to reduce the difference in living 
standards of the professional and wage-earning classes. 
However, as the Government’s latest white-paper * 
remarks, the “traditional and customary relations 
between personal incomes in different occupations have 
no necessary relevance to modern conditions”; and 
there are many who think that under “ modern con- 
ditions ” further equalisation is desirable. In answer 
to such arguments a correspondent of the: Economist 
points out * that inequality of rewards “ provides a 
social dynamic, as inequalities of terrain provide hydro- 
electric power.” For the professions, moreover, there 
are additional reasons for special treatment by the 
community, Today— 

“the professional classes are not actuaHy starving 
or barefoot. But it is not consuming power alone 
which has suffered; it is, above all, leisure ; and it 
is precisely the characteristic of intellectual work, 
particularly in its higher grades, that to be properly 
done it must have a certain amount of leisure sur- 
rounding it... outside actual working hours, when 
the professional man used to find time for the exchange 
of ideas, the cul‘ivation of fhe humanities. voluntary 
social work, civic activities, and the attainment of 
that mental perspective in which alone the speciali- 
sations of professional life can be seen in true 
proportion, there is now merely the solitary struggle 
with the day’s overspill from office or consulting room, 
and a multitude of domestic odd jobs. This is not a 
favourable climate for creative advances in any field 
—administrative, academic, scientific, or cultural. 
And however low the abstract deserts of the profes- 
sional, creative progress is not lightly to be sacrificed.’’ * 

Thus the case for preferential treatment of the pro- 
fessions’ is based on its value, first as an incentive, 
and secondly as a means of providing an environment 
favourable to their kind of work. 


Assuming that members of the professions should 
have a higher standard of living than wage-earners, 


1. Economist Nov. id: 1947, p. 790. 

2. Cmd. 7324. ‘Stationery Office. 1948. 
3. Economist. p. 173. 

4. Ibid, Jan. 24, p. 125. 


how should doctors stand in relation to fellow 
professionals—teachers, lawyers, accountants, archi- 
tects, or the clergy? The Spens Committee > has 
rightly observed that the doctor’s training is long, 
his life arduous and short, and his responsibility 
great ; and by way of compensation the doctor has 
a particular claim to a good environment for his 
personal life. It may be said that he already has 
his own rewards, in satisfying work and a measure 
of prestige ; and so long as the work remains satisfying 
and the prestige is not impaired this will be largely 
true. But the social importance of, paying him well 
should certainly not be overlooked. In future his 
income wiil largely depend on Government decisions ; 
and if this or some succeeding Government were to 
set the monetary value of his services too low in 
relation to those of other professions, the standard 
of British medicine would ultimately suffer. Though 
there are many exceptions to the rule, it is still 
broadly true that able men tend to gravitate to 
well-paid jobs. 

Even within the profession itself we need a miniature 
wages’ policy that wiil attract labour or brains to 
the points at which they are most useful. Thus the 
Spens Committee now considering specialists’ remu- 
neration has to consider what financial advantages 
(if any) the specialist should enjoy over the general 
practitioner. Hitherto the specialist’s career has been 
divided into early lean years and later fat ones ; 
but if in the National Health Service the young 
specialist is properly paid from the first his claim to 
a really large income later is less apparent. Again, 
the specialist’s work is on the who‘e less laborious 
and more easily confined within fixed hours and 
places than is the general practitioner's; and it 
offers other amenities such as better opportunities 
for research and (for the moment) closer contact 
with professional colleagues. Clearly we must beware 
of making the specialist’s way of life so attractive 
as to drain all the talent out of general practice. On 
the other hand it is equally evident that we must 
have picked men as our consultants. The consultant’s 
function is to advise the general practitioner; and 
the advice he offers must be backed not only by 
experience but by knowledge and aptitude sufficient 
to command the practitioner’s confidence. On specia- 
lists, moreover, largely depends the growth of 
medicine ; and all who are capable of promoting 
that growth should be encouraged to do so. The 
specialist’s higher qualification is in itself some token 
of ability ; and to ask him to work for this hard- 
won award, and to submit to years of continued 
studentship, without the hope of eventual advantage 
over his general-practitioner could only 
discourage recruitment. 


The young specialist or would-be specialist should, 
we agree, no longer be paid at a rate much lower 
than that achieved by his contemporaries in general 
practice. But it is none the less important that after 
the age of 40 or so the established specialist should stiil 
be assured of a rather larger income than that of the 
general practitioner. No doubt for the exceptionally 
able practitioner, as for the specialist, there should 
be exceptional openings, and the two scales would 


5. Report of the Interdepartme ntal on émuneration ‘of 
General Practitioners. See Lancet, 1946, i, 748. 
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overlap ; but the specialists’ average income should 
exceed the practitioners’, and the peak for specialists 
should be higher than the peak for practitioners. 
This claim is supportable not only because of the 
specialist's greater achievement—proved by his higher 
degree or diploma and by his appointment, in face 
of competition, to a senior hospital post—but also 
because of his peculiar responsibiiity ; and we should 
not deny that those who have no immediate clinical 
responsibility might be asked to accept rather lower 
remuneration than those who have. Finally, apart 


from the arrangements here indicated, - provision 
should be made for the man or woman of outstanding 
merit. In any large organisation remuneration tends 
to be confined to a scale on which the upward 
steps are marked by age and length of service. 
Often such a scale, offers the young man welcome 
security, but at the other end it is apt to be too 
short for those few who are head and shbulders 
above their colleagues. To such people appointments 
should be open at salaries transcending all the 
ordinary scales. 


Annotations . 


THE PATIENTS’ HOSPITAL 


In this century the common citizen has come into his 
heritage. He has long owned the Army and Navy— 
though that may not be the impression he gets when 
he .is conscripted—and now he owns the coalmines and 
railways, with the hospitals to follow. 

The prevailing relation between the hespital and. 
patient—founded on charity on one side and necessity 
on the other—has long been obsolete ; and the time has 
come when it must be transformed, the hospital giving 
to the patient, by right, the deference which the best 
foundations have always given him by courtesy. Not 
long ago Dr. Ronald MacKeith! mentioned some 
examples of the sort of treatment which causes hospital 
patients distress ; and the complaints he instanced are 
all of a reasonable kind. Patients think it unnecessary 
that they should be wakened and washed at 5.30 a.m. 
when they are not to breakfast until 7: and indeed 
many hospitals have already shown that in this the 
patients are right. They consider that they should not 
be left in uncertainty about the nature of their diseases, 
once they are diagnosed, and that they should be given 
adequate warning when an operation is necessary. They 
also think it alarming for a demonstrating chief to talk 
about such things as tumours ”’ and “ cavities to his 
class, when the patient under discussion has not been 
told what is wrong with him, or that grave manifestations 
of disease are patent to his doctors. Two less serious 
complaints were a dislike of being wakened in the night 
by the light of the nurse’s torch, and a natural annoyance 
at being asked to make a second visit to hospital to 
provide a specimen of urine which could have been taken 
at the first visit. A famous matron used to say to her 
nurses: ‘“‘ Remember that the patients and _ their 
friends are your guests, and the guests of the hospital.” 
If that spirit had prevailed everywhere complaints like 
those quoted would have been rare instead of common. 

It has been suggested that hospitals might collect, 
over a year, the written complaints of patients on dis- 
charge. The hospital committee might find such a 
complaint-book made astonishing reading, bringing to 
their notice practices which they had no idea that the 
hospital was pursuing or they themselves fostering. 
How many senior physicians or surgeons train their 
houseman to sit down and discuss his case with the 
patient, or to find out his fears and reassure him? It 
is the exception rather than the rule for the patient to 
come out of hospital knowing clearly—albeit in every- 
day terms—what exactly has been wrong with him, and 
what exactly has been done to set it right ; and sometimes 
his family doctor is so scantily informed by letter. of 
what went on in hospital that he can make the position 
little clearer. It is a hardy patient who dares pin down 
the consultant, darting like a humming-bird from bed 
to bed, and pluck out the heart of his mystery : Scottish 
patients have been known to show the necessary firmness 
and persistence, but the diffident southerners hold their 


1. Lancet, Jan. 17, p. 120. 


tongues and suffer. It seems incredible that responsible 
citizens should thus be treated like dolts, or that they 
should put up with it ; but they do, and the old custom 
flourishes. 

Mr. James Hunter’s proposal? that patients’ com- 
mittees should take some responsibility over food, enter- 
tainment, general discipline, and complaints might use- 
fully be applied in hospitals where patients must make 
a long stay: for the acute hospitals it might be better 
to have an ex-patients’ committee to whom the patients 
of the day could sénd their complaints ; and this might 
work in friendly touch with the hospital management 
committee. But why need all the onus for raising 
standards fall on the patients? Surely it is primarily a 
duty for the medical staff. Whoever owns the hospitals 
or sits on committees, the people who can get things 
done are the doctors; and they can do many things 
about which patients would be unable to make recom- 
mendations. They could see, for instance, that patients 
get basal anesthesia while they are in their beds; they 
could ensure that analgesia in childbirth is really to be 
had by all mothers; they could make sure that food is 
well served, that daily visiting is allowed, that smoking 
is not unnecessarily prohibited, and that patients are 
wheeled to the water-closet in chairs instead of being 
obliged to use the bed-pan long after it has become 
unnecessary. Todo these things they will have to 
examine and override many of their own prejudices as 
well as those of their medical and nursing colleayues. 
But those who dread the evils of bureaucracy should be 
ready to cut red tape wherever they find it. 


HYALURONIDASE FOR HASTENING THE 
ABSORPTION OF INJECTED FLUIDS 


HYALURONIDASE, the “spreading factor’’ of Duran 
Reynals * and McClean,‘ causes a rapid spreading of fluid 
injected intradermally, because the enzyme breaks down 
the tissue barriers formed by the mucopolysaccharide 
hyaluronic acid. Hechter and colleagues ® have now 
shown that a preparation of hyaluronidase made from 
bovine testis is non-toxic to man and will greatly hasten 
the absorption of subcutaneous fluids. They found that 
4 ug. of this enzyme preparation increased the rate of 
absorption of subcutaneous saline in a guineapig twelve 
times while the administration of 2 mg. quantities to 
man caused no changes in blood-count or blood-pressure, 
and the only local effect was a dull aching pain with 
slight erythema in 5 out of the 7 subjects tested. 
Although the preparation is antigenic to guineapigs no 
sensitisation could be demonstrated in human volunteers 
by scratch tests. In 3 children aged from twelve days to 
nine months the injection of 10-20 yg. of hyaluronidase 
at the site of infusion greatly facilitated the administra- 
tion of 150-400 ml. quantities of glucose-saline. Larger 
amounts of enzyme up to 100 times this quantity did 
not increase the rate of absorption further. In one of 
the patients, suffering from severe meningitis, fluid 
2. Ibid, Feb. 7, p. 226. 

- Duran Reynals, F. J. exp. Med. 1929, 50, 327. 


3 
4. McClean, D. J. Path. Bact. 1930, 33, 1045. 
5. eT 0., Dopkeen, 8S. K., Yudell, M. H. J. Pediat. 1947, 
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administered subcutaneously in the ordinary way was 
not absorbed, and intravenous administration was 
found impossible owing to obesity and vascular collapse ; 
after the injection of the enzyme 400 ml. of saline 
was absorbed from the subcutaneous tissues in an hour, 
thereby improving the peripheral circulation considerably. 

The use of hyaluronidase may enable fluid to be given 
subcutaneously to collapsed patients, in whom intra- 
venous infusion sometimes demands a good deal of skill, 
but more evidence of its usefulness in such cases is clearly 
required before it would be safe to discard the well-tried 
intravenous method. The same applies to the sub- 
cutaneous administration of plasma, which Hechter and 
colleagues suggest may be possible with hyaluronidase ; 
it will be desirable to ensure that the plasma protein as 
well as the fluid is being absorbed. Antitoxic serum has 
sometimes to be given intravenously to collapsed patients, 
and subcutaneous injection with hyaluronidase might 
prove useful for this purpose ; but it would first have 
to be shown that the antitoxin so injected reaches the 
blood-stream without serious loss on the way. The tech- 
nique may also be valuable in aiding the absorption of 
drugs given subcutaneously. The material has not yet 
been freed from antigenic factors but this is probably 
not of great importance. The need is for clinical evidence 
of its field of usefulness. 


NURSING 

Puzz.eD, like the rest of us, to define the proper 
task of a nurse, the Nuffield Provincial Hospitals Trust 4 
press for a job analysis of the work of every section of 
the hospital team—medical, nursing, medical auxiliary, 
and domestic. The aim would be not merely to assess 
present duties but also to determine the proper functions 
of members of the team. They urge that regional 
nurse-training boards, as recommended by the Working 
Party, should be set up in each hospital region, to be 
responsible for the formation and inspection of nurse- 
training schools in the area and to encourage research in 
nursing problems. Experience in medical training has 
shown that the best training is given in an atmosphere 
of research. 

This latest report lays great emphasis on student 
status—a more urgent need, it is suggested, than revision 
of the curriculum. The student nurse should not be 
paid by the hospital authorities but should “ receive 
such financial assistance as she may require by way of 
educational grants, preferably payable by her training 
school.” The regional nurse-training boards should not 
merely have power to codpt members from universities 
and other university bodies, as the Working Party 
proposed: their constitution should rather provide for 
“ substantial and active representation ’’ of the univer- 
sity and other educational bodies in the region, par- 
ticularly the institutes of education which have been 
established in response to the McNair report on the 
supply, recruitment, and training of teachers. The 
General Nursing Council should be reconstituted and 
reoriented as an educational body, its present disciplinary 
work being delegated to a statutory penal committee. 
For the curriculum itself a three-year course is favoured, 
with a uniform basic training for all branches including 
mental nursing, and a period of practice under approved 
supervision before the nurse is admitted to the State 
register, even provisionally. 

The factors causing wastage of student nurses have 
continued to operate despite appeals’ to hospitals 
authorities to do better; but in the long run improve- 
ment can come only from those who have to do with 
nurses, and the Nuffield Trust plead for a sustained and 
determined effort to get them to realise their responsi- 
bility in the present desperate situation. The regional 
t. t. Observations submitted to the Ministry of Health on the Ministry’ 8 

Working Party’s Report on the Recruitment and Training of 


Nurses. Obtainable from the Nuffield war Hospitals 
Trust, 12, Mecklenburgh Square, London, W.C 


nurse-training boards, they think, should be charged 
with the duty of bringing about a change of heart and 
action in hospital authorities, and they point out, as we 
have often done, that the medical staffs of hospitals 
could probably do more than any other single group to 
produce improvements. Hospital discipline should be 
made to harmonise with present ideas; nurses’ repre- 
sentative councils should be multiplied, and nurses 
should be given an effective voice in the administration 
of their hospitals; standards of feeding should be 
raised ; part-time nurses should be employed as widely 
as possible, and existing staff used more rationally ; 
and the health of nurses should be supervised with 
particular attention to undue fatigue. 


TECHNIQUES OF OBSTETRICAL ANALGESIA 


THE demand for effettive analgesia during labour 
is stimulating the search for the ideal technique which 
will provide effective relief of pain without endangering 
mother or child. Gas and air, popularised by Minnitt, 
gives complete freedom from pain in only a minority 
of cases, though the rest are relieved to varying extents. 
Stronger anesthetics like chloroform take the patient 
nearer to the edge of anzsthesia, so that while more 
effective they inevitably introduce new hazards. Tri- 
chlorethylene is increasingly favoured .at the moment 
and there have been favourable reports of the simple 
inhaler recently described in these columns. Continuous 
caudal analgesia demands hospital facilities and a degree 
of skill which must limit its use to a small proportion of 
confinements in the biggest centres. There is no doubt 
about its efficacy, but it raises the forceps-rate and 
introduces such hazards as broken needles, infection, 
and inadvertent spinal infection. Snoeck and Pirson 
claim that a block of the lumbar sympathetic nerves 
has given perfect analgesia in 88% of 215 cases. However, 
with ‘Nupercaine’ the duration of analgesia was only 
four hours—too short a time for the average labour— 
while considerable skill is required in placing the solution 
accurately. A promising development in this field is 
the administration of procaine intravenously,* * which 
was first given a clinical trial during the war for dressing 
burns ®° and has proved innocuous in such diverse con- 
ditions as status asthmaticus, pulmonary embolus, and 
angina pectoris, while it has even been used in larger 
doses as a total anesthetic for major surgery. Though 
worthy of further trial in obstetrics, intravenous procaine 
is unlikely to supplant such homely methods as chloro- 
form & la reine or gas and air, for there is the obvious 
difficulty of making the intravenous route suitable for 
domiciliary midwifery. 


THE PATIENT WITH THE PAINT-BRUSH 


Adrian Hill has shown how painting can be used as 
a form of autotherapy.? When he introduced patients in 
a sanatorium to the pleasure of expressing themselves 
in colour, the results made it clear that painting was 
something more than an agreeable way for sick people 
to pass the time. In our daily lives more immediate 
duties often provide a useful escape from the creative 
instinct, which is among the most exacting of slave- 
drivers. But put a man to bed for a long illness, and his 
armour of busy-ness is destroyed in a single blow; and 
then is his chance to develop a taste he never knew he 
had, and to build up a new interest which may last him 
for life. This is boon enough for the physically ill: for 
the mentally il] painting has other uses. The child in 
the guidance centre who slaps" paint on paper gets rid 
1. Lancet, 1943, 2, 297. 


. Snoeck, J., Pirson, C. 
. Allen, F. M. 


Acta clin. belg. ae 2, 157. 

Amer. J. Surg. 1945, 70, 
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4 Gilbert, C. R. A. 

5. Gordon, R. A. Canad. mea. Ass. J. 1943, 49, 478. 

- 6. Allen, F. M., Safford, F. K. jun. Anesth. and Analges. 1947, 26, 
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of much undigested emotion in the process; and his 
paintings often illustrate his troubling fantasies. Without 
much talk, and without conscious understanding, he 
may release himself from his worst anxieties in this way. 
Something of the same kind probably happens to the 
mentally sick adult when he has the chance to express his 
feelings in paint; and an exhibition of paintings by 
patients, now on view at Foyle’s Art Gallery, Charing 
Cross Road, lends colour—fine slabs of brilliant colour— 
to this idea. 

The paintings are by patients at the mental treatment 
centre, Hill End Hospital, St. Albans, and other hospitals. 
The Hill End work has been done under the guidance of 
Mr. N. C. Colquhoun, but his hand has been light: “ the 
painters,” says the foreword to the catalogue, ‘* have been 
encouraged to give free expression to their ideas and to 
develop their own style in an unhampered way, though 
suggestions have been made freely when difficulties 
seemed likely to put a stop to progress.’ The results are 
splendid: these pictures have the direct simplicity of 
children’s paintings, coupled with a feeling for shape and 
pattern which comes later in life. There are no timid 
doubts about the use of colour: the room shines with 
vermilion and blue and saffron, as brilliant as poster- 
paints can make them. 


Each number in the catalogue represents the work of a 
particular patient ; and an interesting series is provided by 
those numbered 1. These tall pictures are full of aspiring 
lines, usually expressed in trees, or the vertical lines of 
architecture. The paintings move from slightly conventional 
designs to the much freer treatment of ‘‘ Winter, 1947,” with 
its dappled half-transparent whites and greens, “* The Open 
Gate,’ in which the blue of a girl’s dress is the focus for the 
whole surrounding pattern of towering poplars, and “ Summer 
Shelter,’”? where the same trees or their fellows are gathered 
above the scarlet roof of a bandstand. It is strange, perhaps, 
that such an exhilarating use of colour should run throughout 
the exhibition : only one picture—*‘ Full Moon” (no. 19)— 
shows a depressed design in purple, black, and blue. Often the 
colours are chosen subtly as well as boldly—as in ‘ Quiet 
Village ” (no. 32) and ‘** Parsonage Cottage ”’ (no. 2c). Only 
one or two patients seem to have had the misfortune to learn 
sketching ; their neat compositions are not really at home in 
this gallery. 

The exhibition, which was opened on Feb. 11 by Lord 
Horder, will run until March 6. Dr. W. J. T. Kimber, 
medical director of Hill End, spoke of the benefit which 
patients get from the opportunity to ‘‘ stand and stare ”’ ; 
and not only patients, it seems, for Lord Horder spoke 
of the refreshmént he derives, between patients, from 
looking at the Turner drawings in his consulting- room— 
‘“* filling up the wells before the next one.’ 


HUMAN ANTHRAX FROM ELEPHANT TUSKS 


ANTHRAX is primarily a disease of herbivorous animals 
and has been reported from nearly every country in the 
world, but it is most prevalent in India, Africa, the 
Middle East, and China. Cases in elephants have been 
reported in Europe, India, and Africa. Anthrax in 
man is contracted from infected animals or animal 
products, so elephant products would be expected to be 
a potential source of human infection. 

An unusual case reported from the United States ! 
arose in a man of 59 who had been making piano keys 
from elephant tusks which he cut with an electric saw 
lubricated with water. The only cleansing to which the 
tusks were subjected was swabbing the cores with a 
long-handled sponge soaked in water. The illness began 
with a small pimple on.the face. Within three days 
the man became progressively ill with chills and fever 
and on the fourth day he became semi-comatose and was 
admitted to hospital. Blood smears revealed large gram- 
positive encapsulated rods occurring singly and in long 


1. Seideman, R. M., Wheeler, K. M. J. Amer. wed. Aes. 1947, 
135, 837. 


chains ; gram-positive rods were also found in a smear 
of cedematous material from the face lesion. Penicillin 
therapy was begun but the patient died five hours after 
admission to hospital. Necropsy confirmed that the 
cause of death was anthrax. Preliminary spot sampling 
of surface areas of whole tusks for the presence of anthrax 
bacilli was negative, and negative results were also 
obtained on examination of the cleaning sponge. It is 
remarkable how seldom anthrax bacilli are found on 
suspected material. In this case the bacilli were subse- 
quently isolated from the tusks, and the method of 
obtaining the sample is worth recording. A double 
bucket was used, the sides and bottom of the inner 
bucket being perforated. Samples of tusk scraps which 
had been sawn by the man before his illness were placed 
in the inner bucket under tap water and brushed. The 
washings were drained and poured into sterile jugs. In 
the laboratory the samples were centrifuged and the 
sediment taken up in about 50 ml. of sterile water. 
After guineapig inoculation a pure culture of B. anthracis 
was isolated. Some of the guineapigs died early from 
gas-gangrene infection.- An attempt to isolate B. anthracis 
by culture without animal inoculation was unsuccessful. 

The case illustrates the importance of considering 
anthrax in the differential diagnosis of cutaneous lesions 
in workers who handle elephant tusks. It appears that 
there is no known method of sterilisation which does not 
alter the physical qualities of the ivory. 


GLYCOGEN STORAGE DISEASE 


Ir is over eighty years since Claude Bernard discovered 
glycogen and established the importance of the liver 
in its metabolism; but it was not until 1928 that the 
disease characterised by excessive storage of glycogen 
in the liver and elsewhere was first recognised by Snapper 
and van Creveld.! The condition is generally known after 
von Gierke,? who described the necropsy findings in the 
following year. It seems clear that people with the 
disease have a congenital and sometimes familial defect 
of the enzyme system in the liver which converts glycogen 
to dextrose and dextrose to glycogen. 

The disorder shows itself at or soon after birth. Usually 
the child is brought to the doctor because of painless 
swelling of the abdomen due to gross enlargement of the 
liver; there is no enlargement of the spleen or lymph- 
glands, and the child’s general condition is good though 
his growth and development may be retarded. The 
differential diagnosis is mainly from cirrhosis of the liver, 
new growth (e.g., secondary neuroblastoma), and con- 
genital steatosis. The principal biochemical findings 
are a combination of hypogly cemia and ketosis, absence 
of the normal rise in blood-sugar after injection of 
adrenaline, an abnormal blood-sugar curve after glucose, 
and sometimes a raised blood-glycogen. No other 
function of the liver is impaired. In one striking, 
though uncommon, clinical type the heart is greatly 
hypertrophied owing to an accumulation of glycogen. 
Apart from occasional enlargement of the kidneys, it 
is unusual for hypertrophy of any other organ to be 
recognised during life; but post mortem an increased 
glycogen content may be found in most tissues. Glycogen 
persists in the body longer than usual after death, and 
van Creveld* suggested that the disorder may be a 
continuation of the foetal condition in which the liver 
contains large amounts of glycogen of similar stability : 
in his view the basal lesion is disordered pituitary 
function. 

Mason and Anderson,‘ believing that the patho- 
genesis varies, recommend that the term ‘“ von Gierke’s. 


1. Suan, | I., van Creveld, S. Bull. Soc. méd. Hép. Paris, 1928, 
+ von Gierke. E. Beitr. path. Anat. 1929, 82, 497. 
+ van Creveld,S. Medicine, Raltimore. 1939, 18, L 


Mason, H. H., Anderson, D. H. Amer. J.’ Dis. Child. 1941.. 
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disease *’ should be conten 4 ost cases in which there is 
definite failure of glycogenolysis. Though provisionally 
classifying cases in five main groups they agree with van 
Creveld in assigning all to two main divisions, according 
to whether the deposit of glycogen is chiefly in the liver 
or in the muscles, including the heart muscle. They 
found that the affected liver, although it can make 
glycogen from other sources, such as levulose and 
galactose, cannot make it from glucose; and it ‘cannot 
change glycogen back into glucose. Moreover, the lack 
of response to adrenaline is not due to any abnormality 
in the liver glycogen itself since this was readily broken 
down by a mash made from normal livers. Crawford,® 
who has investigated 3 further cases, agrees with this 
hypothesis of a double fault. He refers to the recent 
change in opinion regarding the origin of the ketosis, 
which has been reviewed by Soskin and Levine.* Ketone 
bodies are now generally held to be normal products of 
the liver which can be utilised by the tissues. They 
are found in excess with rapid fat katabolism, when, 
owing to their amount, the tissues are unable to oxidise 
them; this is quite independent of the rate of carbo- 
hydrate metabolism. Normally hypoglycemia and 
ketosis appear only with inadequate glycogen storage ; 
but in glycogen disease these are found in association 
with abundant stores of glycogen in the liver. Instead of 


Glucose—glycogen-—glucose 
we have 
ketones 
Glucose—fat 
glucose 


There is still no sign of more rational treatment. 
Injection of pituitary hormones has been considered, 
and van Creveld reports benefit from a high carbohydrate 
diet. In his 1939 review he mentioned several children 
who had remained well for about ten years, sometimes 
with reduction in the size of the liver, after this treatment. 


LET HIM EAT CAKE 


THe “ won’t eat” child is a recurrent headache for 
the doctor, both in general practice and in consultant 
pediatrics. The xtiology and treatment have come in 
for.a good deal of discussion, which has made it clear 
that there is no royal road to success. The problem 
presents itself in three main groups: (1) the ill child 
whose anorexia is either a symptom of the general 
disturbancé or the outcome of some local condition 
such as otitis media, dental caries, or buccal ulcer; 
(2) the ‘‘ normal ”’ but injudiciously handled child ; and 
(3) the child suffering from a serious emotional disturb- 
ance. Confining himself to the second group, Bakwin 7 
gives advice which is likely to be more useful in prevention 
than as a remedy once the feeding difficulty has set in. 
An important etiological factor, in his opinion, is that 

. doctors recommend the introduction of solids too early. 
‘* Babies are ready to handle solid food at about 3 or 
4 months of age. A good sign of readiness is the response 
to insertion of the tongue depressor into the mouth.” 
If the baby accepts it, he is ready for solids. A useful 
tip, but—in England at least—is solid food before 
3 months a common dietetic fault? Bakwin’s other 
points are more familiar. Mother presses too much food 

** good for him,” 

and feeds him when he ought to be feeding himself. 

These errors are not always accepted as such by those who 

matter most. The district nurse and the health visitor 
still set their faces against kippers and chips and try to 
keep the young in the straight and narrow path of 
semolina. According to Bakwin, Marie Lloyd’s precept 


5. Crawford, T. Quart. . . Med. 1946, 39, 285. 

6. Soskin, s., Levine, R Amer. J. digesi. Dis. 1944, 11, 
Soakin, 8. Rev. 1941, 21, 140. 

7. Bakwin, H. . Pediat. 1947, 31, 584. 
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is an important law of dietetics and cannot be applied 
too early. The conscientious young mother, harassed 
by diet sheets and ration-books, should gain reassurance 
from this view of the trouble; but it does not get to the 
root of the real feeding difficulty. The problem is that 
mother cannot (not will not) take advice. Her anxieties 
and conflicts centre on food and force her to create an 
anorexia in her child. Refusal of food by a toddler or 
older child commonly goes back to a difficulty in the 
earliest weeks of life. It is no use telling these mothers 
to let the child have a little of what he fancies. The 
whole relationship between mother and child is wrong 
and must if possible be put right. Advice such as 
Bakwin’s, if it can be disseminated to the right quarters, 
has its usefulness, but the important thing is to distinguish 
between the cases in which it will be acceptable and those 
where it is a waste of time to offer it. 


COMPULSORY B.C.G. IMMUNISATION 


Last December the Norwegian parliament passed a 
new law for the compulsory tuberculin testing and 
immunisation of ce1tain groups of persons against 
tuberculosis. This radical measure encountered hardly 
any opposition, because in the past twenty years tens 
of thousands of people (in a nation numbering only 3 
million) had had direct experience of B.c.G.; because the 
doctors, tuberculosis specialists in particular, were in 
favour of it ; and because the Norwegian department for , 
social affairs (corresponding in some respects to our 
Ministry of Health) had prepared a comprehensive 
memorandum as a guide to the legislators. This memo- 
randum recalled that in March, 1946, the head of the 
Norwegian army medical service pointed out that about 
half the men called to the colours were tuberculin- 
negative, and that B.c.G. immunisation could not be satis- 
factorily achieved on a purely Voluntary basis. In the 
following September a committee of experts reported 
that compulsory B.C.G. immunisation was desirable 
(1) for all persons in a tuberculous environment, (2) for 
doctors, nurses, hospital ‘workers, and other groups with 


a high tuberculosis morbidity, (3) for men_ liable 
for military service, and (4) for youngsters at the 
school-leaving age, students and others. Soon after- 


wards the Norwegian Tuberculosis Doctors’ Association 
unanimously passed a resolution in its favour. 

In a commentary on the various paragraphs of the Bill 
now enacted the department for social affairs says that, 
though in the world at large the number of persons 
inoculated against tuberculosis now runs into millions, 
no case of tuberculosis has so far been traced to B.c.G. 
The Oslo public-health service has found that the positive 
tuberculin reaction achieved with B.c.G. immunisation 
is nearly always present five to six years later. On the 
west coast of Norway, where opposition to vaccination 
against smallpox is common, there is no such opposition 
to vaccination against tuberculosis. In several towns 
where B.c.G. vaccination has been provided for those of 
school-leaving age, the percentage voluntarily accepting 
the offer has ranged from 50 to 90. It is calculated that 
if no compulsion is used the immunisation of all who 
need it will take too long; but on the other hand com- 
pulsory immunisation must be confined at present to 
the groups requiring it most, for the people who can 
undertake it are not unlimited. Doctors not yet familiar 
with the technique and wishing to master it are advised 
to take a four-day course. 


THE INDEX and title- -page to Vol. II, 1947, which was 
completed with THE LANCET of Dec. 27, is now in 
preparation. A copy will be sent gratis to subscribers 
on receipt of a posteard addressed to the Manager of 
THE LANCET, 7, Adam Street, Adelphi, W.C.2. Sub- 
scribers who have not already indi:ated their desire 
to receive indexes regularly as published should do so 
now. 
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Special Articles 
THE FIRST WORLD HEALTH ASSEMBLY 
FINAL SESSION OF THE INTERIM COMMISSION 


At their recent meeting at Geneva, the Interim Com- 
mission of the World Health Organisation heard with 
mixed feelings that the requisite 26 ratifications of the 
Wo constitution by members of the United Nations 
had been received and that the first World Health 
Assembly could now be convened. On the whole, relief 
at the ending of an over-long interim period outweighed 
regret at the coming disappearance of a group which, 
under the able leadership of its chairman, Dr. A. Stampar, 
had learned and accomplished a great deal, with the help 
of a secretariat welded by its executive secretary, Dr. 
Brock Chisholm, remarkably quickly into an efficient 
working body. 

Given the necessary ratifications, the first business of 
the, Interim Commission was to fix the time and place 
of the World Health Assembly. They decided on 
June 24 to July 31 at Geneva. This reversed a decision 
taken at their fourth session in September?! to hold it 
in the Western Hemisphere, the more acute shortage of 
dollars and the small number of ratifications from the 
American continent being the deciding factors. An 
invitation from the British Government to hold the 
“assembly in London received little support and was 
withdrawn. The U.S.A. and the U.S.S.R. have not 
yet completed ratification, though the representatives 
of both on the commission assured the chairman that 
their ratifications would be coming shortly. 

An encouraging feature at the fifth session was the 
presence of strong delegations from both the U.S.S.R. 
and the Ukraine, headed. by Dr. C. Vinogradov, who had 
come alone to the previous meeting, and Dr. N. Baran, 
both vice-ministers of health of their respective countries. 
They made useful contributions, including joining in the 
condemnation of the many countries who had exceeded 
the terms of the International Sanitary Conventions at 
the time of the Egyptian cholera outbreak.2 On the 
other hand, after long hesitations, the Ukraine and 
Byelorussia have decided not to accept the fellowships 
previously requested by them but to ask for the funds 
allotted to them from the post-UNRRA programmes to 
be spent entirely on medical literature: evidently the 
policy of timeo Danaos has won. 

Naturally the decision to hold the first World Health 
Assembly within less than five months meant that a 
large part of the meeting had to be occupied in the 
preparatory work for it, including the preparation of the 
agenda, draft financial and staff regulations, and studies 
on headquarters and regional organisations, since these 
are statutory obligations on the Interim Commission : in 
consequence, technical matters were largely crowded 
out. The most interesting debate arose almost casually 
on the draft programme and budget for 1949 to be 
presented to the assembly, since it revealed a divergence 
of views on the basic philosophy of international health 
work. The American delegation wanted all the money 
available after providing for the statutory duties of WHo 
and its administration to be spent in an all-out attack 
on the major scourges of the world—-tuberculosis, 
malaria, venereal diseases, and child mortality. Others 
felt that, while this might be an excellent talking-point 
for an appeal to Congress, the question was not quite 
so simple. Experience had shown that international 
action in the field of health involved a special approach 
and specialised techniques and not merely the subsidising 
and reinforcing of national action. As the British 
delegate, Dr. Melville Mackenzie, pointed out, it was not 
a@ question of deciding which were the most important 


1. Lancet, 1947, ii, 474. 
2. Ibid, p. 797. 


diseases affecting mankind and then attacking them, 
but of deciding what diseases and problems could best 
be dealt with by international as opposed to national 
action, and by what methods. Rabies and leprosy had 
been included in the programmes of the Health Organisa- 
tion of the League of Nations, for example: but experi- 
ence had shown that international action against them 
was limited and largely ineffective. Against this, it was 
pointed out that governments would make demands for 
all kinds of action in a large number of the most diverse 
problems: satisfaction could not be given to all and 
might therefore be given only to those exerting the most 
pressure ; the result would be a “‘ spotty,” incompre- 
hensible, and indefensible programme which would 
satisfy nobody. Eventually a compromise was reached, 
and probably the truth lies somewhere between these 
two extremes. Since perhaps in no field of medicine 
can large sums be more easily wasted or small sums 
produce more striking results,ythan in international 
work, it would be well if governments gave some thought 
to this basic question in advance of the assembly. 


BRITISH FACTORIES IN 1946 


PERHAPS prompted partly by the continuing competi- 
tion for labour, factory managements are striving as 
never before to improve the working conditions of their 
employees. This emerges from the report! for 1946 of 
the chief inspector, now Mr. G. P. Barnett. The need 
for attention to these conditions was emphasised during 
the year in the reports of working parties which investi- 
gated six industries. At the same time, however, in 
some areas.slum property or unsuitable premises were 
being increasingly used. Perhaps unfortunately, it is only 
where there is risk of bodily injury that inspectors can 
apply to a court of summary jurisdiction for an order to 
prohibit the use of premises as factories. 

During the year the number of accidents reported 
under the Factories Act, 1937, was 223,759. Of these, 
826 were fatal and 222,933 were non-fatal—respectively 
3% and 7% less than in 1945. 

By the end of the year the normal working week had 
been reduced in many industries to 45 hours or less. 
The five-day working week introduced in these industries, 
says the report, proved very popular with married women, 
and reduction in absenteeism and lateness was observed ; 
but the report offers no firm evidence about the effect 
on output. 


1. Annual Report of the Chief I tor of Factories for br Year 
1946. OCmd. 7299. H.M. Stationery Office. Pp. 132. 2s. 6d. 


THE PLEBISCITE 

Last Saturday was the closing date for British replies 
in the British Medical Association’s plebiscite on the 
National Health Service Act. By courtesy of the British 
Medical Journal we publish the accompanying summary 
and analysis of answers received up to second post on 
Monday. The questionary was addressed to all registered 
medical practitioners in Great Britain or serving in 
H.M. Forces at home or overseas; and of those in 
civilian categories 84% have replied. The questionary 
was also sent to 1233 doctors with foreign qualifications 
who are resident in Great Britain and whose names are 
on the Temporary Register. 

Of the practitioners who answered, 10% approved 
and 90% disapproved of the Act in its present form. 
The first four groups in the classification given in column 
(2) on the opposite page replied as follows : 


Section A | Section B Section © 
Group | Dis: In Not in | Do not 
Approve approve; favour | favour A 
(%) | (%) (%) (%) (%) (%) 
la 6 91 11 89 
1b 24 76 34 66 39 61 
2 8 2 12 88 14 86 
3 12 88 16 84 18 82 
4 12 88 16 84 19 81 
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TABLE I 
(2) (3) (4) 
Medical 
practitioners 
Registered medical practitioners either resident in with foreign 
Great Britain or serving in H.M. Forces qualifications 
at home or overseas resident in Great 
(55,842 plebiscite forms issued) Britain who are 
Reference to Plebiscite Form Classification of professional work for the time being 
registere 
General Medica 
and | Scotland _ Total Coun il 
Wales | Great Britain (1233 plebiscite 
forms issued) | 
A approve pprove | approve \| Approve approve | APPFOVe| a prove 
la. Consultant or specialist, nt cari | | 
whole-time salaried post ‘ 228 3655 | 41 432 269 4087 4 12 
1b. Consultant or specialist, holding 
whole-time salaried post .. oe 339 1132 73 176 412 1308 3 4 
“IT APPROVE of the} 2. General practitioner, principal 1207 13,614 206 1689 || 1413 15,303 + 5 
National Health Service 
- 1946, in its present | 3. General practitioner, assistant 251 1958 55 365 | 306 2323 25 57 
orm.” 
4. Whole-time voluntary hospital 393 2928 74 497 467 3425 7 5 
hospital a 200 1052 17 119 217 1171 4 4 
6. Whole-time local authority special 
hospital ate 147 657 27 156 174 813 13 11 
“I DISAPPROVE of the | 7, Whole-time public health service 277 1683 89 245 316 1928 9 5 
National Health Service 
a 1946, in ite present 8. Whole-time Government service 101 519 26 115 127 634 2 3 
9. Whole-time teacher 95 313 15 111 110 424 1 2 
10. Whole-time research 92 182 12 38 104 220 2 7 
11. Other whole-time non-Government 
post .. nie on Ae ‘4 46 354 7 59 53 413 0 3 
12. Medically qualified dental surgeon 9 246 | 3 61 12 307 
13. Retired .. ae ws is * 148 3355 28 524 176 3879 1 0 
. 14. Unclassified 266 1946 57 353 323 2299 15 16 
15. Services, permanent commission we ee e | 47 779 1 1 
16. Services, temporary commission, 
specialist ole oe 31 169 5 3 
17. Services temporary commission, 
graded specialist od os ss | 41 268 1 1 
18. Services, temporary 
general duty officer .. < | 137 1064 17 5 
Totals 3799 | 33,594 680 4940 | 4735 (40,814 | 117 148 
TABLE II 
B In | Notin| In | Notin || In | Notin] In | Not in 
Favour | Favour | Favour | Favour || Favour Favour | Favour | Favour 
“TI AM IN FAVOUR of] 1a. Consultant or specialist, 
accepting service under whole-time salaried post 340 3571 66 404 406 3975 6 1l 
the Act in its present 
form.” 1b. Consultant or specialist, holding | 
whole-time salaried post .. ‘a 473 946 92 148 | 565 1094 3 3 
2. General practitioner, principal 1784 13,204 301 1610 2085 14,814 2 a 
“I AM NOT IN FAVOUR | 
of accepting service under 3. General practitioner, assistant 344 1870 | 71 353 | 415 2223 26 49 
the Act in its present | 
form.” ‘ 4. Whole-time voluntary hospital 522 2767 91 467 613 3234 7 5 
Totals 3463 | 22,358 | 621 2982 | 4084 | 25,340 44 72 
TABLE Ill 
Do Not Do Not Do = Do Not 
Cc Agree Agree ‘Agree Agree fr | Agree ‘Agree Agree 
“TI AGREE to abide by the la. Consultant or specialist, not nelving 
decision of the majority whole-time salaried post .. 406 3406 67 387 473 3793 3 12 
and undertake not to 
enter the service if the 1b. Consultant or specialist, holding 
answers to part B reveal whole-time salaried post .. oo 518 808 97 137 615 945 1 5 
a majority against under- 
taking service as defined 2. General practitioner, principal 1887 12,671 351 1506 2238 14,177 1 7 
in para. 4 of preamble and 
if so advised by the British 3. General practitioner, assistant 369 1778 83 326 452 2104 12 59 
Medical Association.” 
4. Whole-time voluntary hospital 600 2611 116 436 716 3047 5 7 
“I DO NOT AGREE to t 
abide by the decision of 
the majority if it is 
against accepting service 
as defined in para. 4 of 
preamble.” 
Totals  .. ..| 3780 | 21,274 | 714 | 2702 | 4496 24,066] 22 | 90 


on C 
Agree 
(%) 
89 
61 
86 
82 
81 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I wish statisticians were not such superior types. 
Shades of Pearson! I wish they would leave their nice 
cosy little studies and come into the cold cruel laboratory 
world. Sour grapes, eh? I’m afraid so! Well, dash 
it, the blighters aren’t human! Only a statistician 
could have said such hard things about the protocols of 
one of my recent experiments. It is useless to tell these 
cod-eyed unsympathetic gentlemen that gap 1 in the 
data was due to some coot squashing a precious experi- 
mental animal beneath a cage lid; that gap 2 resulted 
from a blown fuse in the rat-house, when the consequent 
drop in temperature accounted for yet another animal ; 
that gap 3 arose from some buffoon mixing up a couple 
of cage labels so that a couple of controls were maltreated ; 
that gap 4 coincided with .the onset of good golfing 
weather—but what’s the good? I appreciate the 
brilliant contributions of the statisticians to modern 
biology, but I must confess to a sneaking sympathy 
with the old clinician whose criteria of significance of 
expérimental data were stern but simple. “If it hits 
you between the eyes, laddie,”’ he’d say, ‘‘ it’s significant. 
If it doesn’t, it isn’t.” 

* * * 

Diabetics must be either masochists or heroes—at 
least, so I think since I tried to inject myself. Last 
month I had a stye (hordeolum to some). I had heard of 
the new drug penicillin, so bought me a mega-unit— 
and very expensive it was too. A syringe was boiled in 
the egg saucepan and I was ready to deliver the first dose. 

Now, in illustrated advertisements for a brand of 
insulin I have seen a lady in her negligée nonchalantly 
inserting a needle into the front of her thigh. I pinched 
up a morsel of skin—after cleansing it, of course—but 
this was painful. Next I stretched the skin tight, and 
keeping the needle nearly horizontal to the surface 
I slowly but surely slid it through the epidermis. This 
was pretty agonising but it was nothing to what I felt 
when I pressed the plunger. Penicillin is anything but 
painless, take it from me. I leapt to the mirror but the 
stye (pardon—hordeolum) was still there 

The next twelve hours were overshadowed by the 
thought of the remaining half-million units. After 
all I couldn’t waste them. All attempts to enlist the 
assistance of my wife failed, so I had to administer the 
final shot myself. This time I thought that the intra- 
muscular gluteal approach should be tried. Trousers 
down, buttock cleansed, I stood before the mirror 
with needle poised. Right toe in, weight on the other 
foot—that relaxes the glutei, you know—eyes shut and 
** Ouch !” y goodness; there was the needle 
embedded up to its hilt and all I had to do was to fit the 
syringe into the needle. Easy ? Well; you try it in this 
posture. In the end I just stood like a darts board with 
the triumphant ‘‘ double top” until my wife came to 
the rescue. She was so convulsed with laughter that 
at least 250,000 units went down my leg. 

However, my hordeolum did very well on hot boric 
spooning thank you. 

* 

Lance is now a respected senior honorary, and only 
an occasional twinkle in his eye betrays his other and 
more turbulent self. Tales of his adventures as house- 
physician were freely told in hospital and probably lost 
nothing in the telling. In those days Lance rarely saw 
eye to eye with the lay committee and was often repri- 
manded by that body. He was not one to brood over 
injustice, but he must have given considerable thought 
to his method of retaliation. The story goes that he 
and a porter, who also had no cause to love the com- 
mittee, took down at dead of night from the main hall 
the marble bust of the eminent gentleman who founded 
the hospital. Working through the small hours they 
made a very presentable plaster cast of the bust, which, 
when varnished and dirtied.and mounted on the hall 
pedestal, looked authentic enough; it would not have 
stood close scrutiny but no-one was likely to give it a 


second glance. 


Next morning the lay committee were assembling in 
the hall before their meeting when Lance, in hat and 


overcoat, came down the main corridor. In his hand 
he was swinging a heavy cane—quite a usual appurte- 
nance for a well-dressed young man in those days. He 
had no business to be going out at that time of day and 
the committeemen viewed him with considerable dis- 
favour. As he passed he smiled cheerfully and stepped 
to one side as if te avoid the throng. His swinging 
cane increased its orbit and—horror of horrors !— 
swept off the Founder’s plaster head. 

The committeemen were loud in their indignation 
and thought it a good opportunity to rid themselves of 
Lance once and for all. He was asked to accompany 
them to the committee-room, where he made them still 
more apoplectic by denying that he had done anything 
wrong. After a suitable interval he challenged them to 
prove his fault. Thinking him well-nigh insane they 
swept him out into the hall, where his friend the porter 
had removed the debris and replaced the original marble 
bust. It was Lance’s day. 

We never heard the sequel to this wildly improbable 
incident and no doubt it was an anticlimax. Perhaps 
the whole story is apocryphal, but we who were Lance’s 
clerks found it credible enough. 

* * 


Belief in magic dies hard, even in these disillusioned 
times. Take the case of an elderly relative of mine, 
brisk, business-like, and religious, who returned from a 
holiday in Septemher with severe urticaria. Her doctor 
started treatment, and progress was reported to me 
week by week by letter, while I dispensed sympathy, for 
the attack was obstinate. The only things that gave 
even temporary relief were antacids or mild purgatives 
such as Gregory’s powder. I suggested, although it was 
not for me to interfere, that she might try leaving out 
various items in her diet in turn, for I suspected the 
tomatoes she said she was eating liberally. Vaughan 
puts tomatoes high on the list of substances causing 
allergy. My suggestion was not, I think, followed. 
Time went on and the victim’s brother, also a doctor, 
went home for a holiday and collaborated with the local 
man. They tried most of the known remedies without 
success—most of them, the patient declared, upset her. 
Anti-histamine drugs she particularly disliked, much to 
her brother’s indignation, who declared it was imagina- 
tion. By mid-December the trio were in despair, and 
the patient, who lives in the wilds of Gloucestershire, 
meekly asked if she might try an old country remedy— 
stinging nettles. Delighted at the opportunity of study- 
ing sympathetic magic in action, I wrote and asked 
how the nettles were to be used—was the patient to 
flagellate herself with them, or was she to wear them as 
a vést, like a swan in a fairy tale? There was a dignified 
silence, and then the patient, cured, sent me a postcard 
which read : 

“ Urnticaria.— Gather young tops of stinging nettles. Boil 
like cabbage (no salt), have a good helping with ordinary 
dinner, and drink the liquid ; or to save time just pour boiling 
water over, cover, and drink when infused. But it is better 
to eat them as a vegetable.” 


Some will firmly utter the blessed word “ coincidence,” 
while others will murmur ‘‘ auto-suggestion.’’ The more 
up to date will say ‘‘vitamins,’’ and readers of your 
annotations may even mutter “histamine and acetyl- 
choline.” But to the sufferer a cure by any name is 
sweet. 


Dust in foundries is one of my preoccupations, and 
the other evening while ruminating on the problem of 
sand I overheard my daughter reading aloud The Walrus 
and the Carpenter, with obvious delight in the words and 
rhythm. I was startled into full consciousness when 
she came to: ‘They wept like anything to see such 
quantities of sand.” The mixture of the Walrus’s 
tentative optimism and the Carpenter’s downright 
defeatism exactly fitted my frame of mind—if seven 
maids could do anything about the sand it would be 
grand ! 


* 

The late Professor X loved to tell of the days when 
he worked with Pavlov. A colleague was once heard 
to observe cattily that Professor X’s function in Pavlov’s 
laboratory had doubtless been to ring the bell. 
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Letters to the Editor 
**RENAL ANOXIA” 


Sir,—It is interesting to see how “renal anoxia,” 
a funetional concept advanced by Tomb in 1942 to 
account for the pathogenesis of crush-syndrome anuria, 
has been taken up by various writers and groups of 
writers to account negatively for almost as many kidney 
ills as toxemia ’”’ used to account for, positively, in a 
previous age. Thus Professor Hewer and Dr. Woolmer 
(Dec. 30 and Jan. 17), and their critic, Dr. Mallinson 
(Jan. 3), subscribe to “‘ renal anoxia”’ as an ‘“* undoubted 
eause of death,’’ however much they may disagree as to 
whether intravascular hemolysis due to ‘ Myanesin’ 
caused it. Further, these authors and others believe 
that there is a pathological picture characteristic of 
‘renal anoxia,’ following in the all-embracing foot- 


steps (if I may perpetrate a bull) of Havard and ‘ 


Maegraith. Quite apart from the objection that the 
functional concept would be better described as renal 
ischemia (since it has never been proved that lack of 
oxygen alone is the limiting factor), it is well to remember 
that there is a pathological picture characteristic of 
renal ischemia—that is, cortical necrosis. Despite this 
traumatic age, there seem to be recorded only 2 cases 
trauma (Furtwangler and 
McFarlane) as against about 20-30 in other conditions 
excluding pregnancy or in apparently healthy men. 

According to my own observations in man, degrees 
of renal ischemia short of necrosis produce a patchy 
degeneration of proximal convoluted tubules such as 
may be seen also in the photomicrographs of Scarff 
and Keele illustrating the results of renal-pedicle occlusion 
in the rabbit. These workers reported that their 
experimental ischzemic lesions resembled those of crush 
syndrome ; but of 54 autopsied cases of that syndrome 
that I have examined histologically, only 1 showed 
proximal tubule damage (a small infarct). In both 
crush syndrome (myohzmoglobinuric nephrosis) and 
mismatched-transfusion kidney, the lesions affect the 
distal convoluted tubule entirely and are attributable, 
in my view, to pigment precipitation thereon; this 
produces failure of absorption of filtrate (half the weight 
of the kidney in ml. every minute) in the distal tubule, 
with rapid rise in intrarenal pressure and distension of 
parts proximal. Finally, rupture of the tubule occurs 
just proximal to the beginning of the distal tubule, and 
glomerular filtrate pours into the interstitial substance, 
lymph pathways, and veins. 

This is the characteristic picture of pigment nephrosis 
and it is quite unlike cortical necrosis. An identical 
picture except for the absence of pigment is seen in 
sulphonamide-crystal blockage, in mersalyl poisoning, 
and in acute hydronephrosis, as I described in 1945. 
The implications of this seem yet to be unrecognised, 
perhaps because of the current mass-yearning to induce, 
implicate, and inhibit reflex vasospasm. 

It may well be that, after a rise in intrarenal pres- 
sure produced by blockage of ureters or inhibition of 
reabsorption by pigment or other substances, the effective 
blood-flow decreases : that some blood-shunting through 
the less swollen medulla or shunting of glomerular 
filtrate through ruptured tubules into veins may take 
place, thus decreasing the extraction ratio of P.A.H., &c. 
But in that case there is no need to postulate renal 
vascular spasm (unilateral or no!) as a_ primary 
mechanism. In true anoxia, the human brain seems to 
be the first organ affected and then the liver: in dogs, 
the liver seems most vulnerable to ischemia, leading to 
irreversible circulatory failure. Renal damage is not 
a feature, unless hemolysis or myolysis is associated. 

In fact, as in Professor Hewer and Dr. Woolmer’s 
patient, there is seldom severe circulatory failure in the 
cases described as ‘‘ renal anoxia ’’: many other patients 
suffer.a much longer and more severe circulatory 
depression without developing renal lesions. As has 
been recognised by Lucke, Mallory, and others, most 
cases of traumatic anuria are, in fact, examples of 
pigment nephrosis (32 out of a total of 360 fatal 
casualties). This may be due to myolysis (as has been 
recorded after injury, electric current, beating-up, or 
from the weight of the unconscious body) or to hemolysis. 


What is needed is more careful clinical examination 
for pigments of urines at an early stage; more careful 
pathological examination for necrotic muscle in the 
buttocks and near-fracture sites, such as Barlow, Stead, 
and I have found (unpublished data); further studies 
of renal hemodynamics in human cases of hydronephrosis 
and “post-traumatic anuria’’; and, until carefully 
substantiated, less use of ‘‘ shock,’’ ‘‘ renal anoxia,”’ and 
other such catchwords. 


Postgraduate Medical School 


E. G. L. BYWATERS. 
of London. 


VITAMIN E IN ANGINA PECTORIS 


Sir,—In your issue of Jan. 17 there are two reports 
regarding the lack of effectiveness of alpha-tocopherol 
(vitamin E) in “‘ angina pectoris.” 

In the paper by Dr. Makinson and his colleagues, 
no attempt was made to give any diagnoses or physical 
findings in the patients involved. We feel that this 
omission makes it difficult to evaluate their experience 
properly. For example, the American Heart Association 
does not recognise, angina pectoris’? as a diagnosis ; 
it is a symptom which may be present with any type of 
heart disease. In our paper on the anginal syndrome,}! 
84 patients were described. All but 6 had some objective 
signs of cardiac disease; and of these 78 the majority 
were decompensated. A patient with frank signs of 
heart disease is far more likely to give a true and objective 
report than one who has angina pectoris.” 

Makinson and his co-workers say that ‘‘ no patient who 
had clinical or electrocardiographic evidence of coronary 
thrombosis in the previous six months was included.” 
Why ? Pain with coronary thrombosis should be a more 
clearly demarcated entity than the one selected. 

Pain is only one manifestation of heart disease and can 
readily be simulatéd. But we doubt that dogs and cats 
are amenable to suggestion or that placebos can restore 
such animals to full vigour. Lambert? gave alpha- 
tocopherol to 50 cardiac dogs and cats, helped all, and 
sent some of the dogs in severe failure back into the 
hunting-field. In order to meet the argument of sceptics 
who dwell on ‘‘ pain ’’ only, we have stressed the value of 
alpha-tocopherol in decompensated cases or those with 
proven coronary thrombosis. An article of ours which 
appeared a few weeks ago ® illustrates with the aid of 
coloured photographs what vitamin E can do for 
peripheral vascular disease, and should be consulted by 
any student of this vital problem. It is hard to argue 
that what alpha-tocopherol alone has done for these 
cases of impaired peripheral circulation it cannot also 
do for ischemic heart muscle. 

In our paper we reported using 200-400 mg. alpha- 
tocopherol per diem: Makinson used 150 mg. per 
diem. We regard 150 mg. as an inadequate dose: we 
are not treating a deficiency but using the vitamin as 
a drug. 

In a report just submitted for publication we have 
reviewed, after one year, the status of the patients 
studied in the earlier papers by Dr. Skelton and us.! 4 
These cases had all received adequate doses of alpha- 
tocopherol for periods varying from 13 to 18 months. 
It will be seen from the tables in that note that each 
series showed more cases with either marked improvement 
or complete relief of signs and symptoms, after one year, 
than at the time first published, when the average length 
of treatment had been only 7 weeks. Makinson and his 
associates gave a small dose for'3 weeks ; and we would 
have had no better results in such a length of time 
with such a dose. When the original article specified 
200—400 mg. per diem, why use 150 mg. ? This dose has 
proved to be the minimum for treating not only cardiac 
disease but also peripheral vascular disease *; only 
occasionally have beneficial results been seen after 
doses of around 100 mg. per diem.® This matter of 
dosage is crucial. 


1. Shute, W. E., Shute, E. V., Vogelsang, A. Med. Rec., N.Y. 
1947. 160, 91. 


. Lambert, N. H. Vet. Ree. July 19, 1947. 


. Shnte, E. V., Vogelsang, 4.. Skelton, F., Shute, W. E. 
Gynec. Obstet. 1948, 86, 1. 


4. Vogelsang, A., Shute, E. V., Shute, W.E. Med. Ree., N.¥.1947, 
160, 279. 
5. Molotchick, M. B. Jbid, no. i1. 
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From Dr. Ball’s letter, also in your issue of Jan. 17, 
it will be noted that of 10 patients, 5 were hypertensives 
in whom the blood-pressure was not significantly changed 
by tocopherol therapy. Of these 5, only 1 showed any 
improvement. Of the remaining 5, 3 showed some 
improvement. These figures, although based on a very 
small series, are comparable to our own. On reclassify- 
ing our 35 hypertensive cardiacs with angina] pain into 
those whose blood-pressure fell to normal limits on 
tocopherol therapy (17 cases) and those whose blood- 
pressure remained abnormal (18 cases), we found that 
in the former group there was marked improvement or 
complete relief from pain in 16 cases (94%), whereas 
in the latter group there was worth-while improvement in 
only 6 cases (33%). 

Our experience in the last two years now covers more 
than 3000 cardiac patients personally treated. As a 
matter of fact, we have treated more physicians than the 
number of patients reported in these two series. We 
have felt no need to retract any of our original contentions 
—in fact they are rapidly being extended. 

One has only to consult the work of Govier * to under- 
stand the sound biochemical background for our clinical 
results. He shows’ that both digitalis and alpha- 
tocopherol aid impaired cardiac-muscle metabolism and 
that a synergism exists between the actions of the 
two preparations. Other pertinent work is that of Martin 
and Faust and Holman.® 

Finally. it is to be hoped that in the future investigators 
will be more careful to duplicate our methods, with 
especial regard to dosage and duration of treatment. 


W. E. SHUTE 
E. V. SHUTE 


London, Ontario. A. B. VoOGELSANG. 


ARTIFICIAL PNEUMOTHORAX 


Sir,—In their article of Jan. 31, Dr. Maclean and 
Dr. Gemmill make a valuable contribution to the 
treatment of tuberculosis during this difficult time when 
the usual waiting period for a sanatorium vacancy has 
become stretched from days to months. They say that 
they expect criticism, and in fact domiciliary collapse 
therapy has been condemned by other writers in the 
last few months. 

I should like to give a short account of my own 
experience with domiciliary collapse therapy and at the 
same time to congratulate the Glasgow workers on 
their encouraging results. 


It may be remembered that in 1942 Dr. Toussaint and I 
started a chest X-ray service for patients with minor symptoms 
of respiratory disease, and this service has now become 
known as the ‘‘ Bermondsey and Southwark scheme.”” Through 
it we were finding a fairly large proportion of early cases of 
pulmonary tuberculosis, but during the long wait for a 
sanatorium vacancy some patients were showing signs of 
deterioration. We were thus unable to live up to our slogan : 
‘‘Early diagnosis, early treatment.’’ Accordingly in May, 
1946, we decided, with some misgivings, to attempt a pro- 

e of collapse therapy in patients’ homes in our respective 
boroughs. (Dr. Toussaint has since transferred to Middlesex 
county council, but I understand that he is still carrying 
out the same policy with some modifications.) 

Since May, 1946, I have started home treatment on nearly 
100 cases, but owing to the relatively short time that this 
work has been carried on my figures are neither so impressive 
nor so complete as those from Glasgow. I have, however, 
come to the conclusion that home collapse therapy is not 
only practicable but that it has a definite place in the treatment 
of pulmonary tuberculosis. Already I have been able to 
cancel sanatorium vacancies in 19 cases, and all have returned 
to work. (In the case of married women resumption of 
normal domestic duties has been classified as ‘‘ return to 
work.) In 2 cases an artificial pneumothorax, previously 
abandoned at other dispensaries, was successfully reinduced 
at this dispensary because there was radiological evidence 
of reopening of a cavity without grave constitutional 
symptoms. Both these patients lost only a few days from 


6. Govier, WM. Yanz, N., Grelis, M. E. J. Pharmacol. 1946, 
88, 37 


if Govier, W. M. personal communication). 
8. Martin, G. V., Faust, F. B. J. exp. Med. 1947, 5, 405. 
9. Holman, R. Fed. Proc. 1947, 6, part 1. 


work. Of the remaining cases, 24 have had, or are still 
having, sanatorium treatment, and 9 of these have returned 
to work. A further 9, all advanced when domiciliary treat- 
ment was started, have died. The remaining cases are stil! 
receiving treatment. 

Owing to the impossibility of obtaining hospital beds even 
for a short period, the routine of collapse therapy in Southwark 
differs considerably from that practised in Glasgow. The 
induction and the first three or four refills are always carried 
out in the patients’ homes. Two or three weeks after the 
induction, the patients are brought by ambulance to the chest 
clinic for X-ray examination and refill, and thereafter weekly 
until they are well enough to attend on foot or by public 
transport. 

I notice that most of the Glasgow cases had unilateral 
lesions. 
almost any case which could be expected to benefit from 
collapse therapy. I have also included cases which have 


. broken down after they had been treated at a sanatorium. 


As a result my cases have fallen roughly into two groups : 
(1) moderately early and with fair prognosis, and (2) advanced 
and with bad prognosis. The first group have been treated 


‘mainly by artificial pneumothorax, but no case has been 


induced without at least three weeks’ bed rest at home during 
which time temperature charts have been kept. No case has 
been induced while still pyrexial. Most of the second group 
have been treated by pneumoperitoneum, reinforced before or 
after the induction by a phrenic crush which the local L.C.C. 
hospitals have been good enough to arrange. 


As a result of my observations on these domiciliary 
collapse-therapy cases, I have come to the conclusion 
that the pneumoperitoneum has great value in assisting 
the “ cooling-off ” of active lesions. After the pneumo- 
peritoneum has been maintained for a few months, I 
have been able to induce a pneumothorax in several 
cases on which I would not have dared to undertake it 
when the patient was first seen. 

Lastly, I would like again to emphasise the value of 
bed yest in the early stages of treatment before collapse 
therapy is begun, and the psychological value of promisimg 
a patient some form of active treatment if he codperates in 
obeying instructions with regard to bed rest. All home 
treatment depends to a large extent on the tact and 
persuasive powers of the health visitors who have to 
supervise the domiciliary conditions before and after 

ollapse therapy is begun. In this I have been particularly 
ortunate. 
E. K. PritcHarpD 
London, 8.E.17. Tuberculosis Officer, Borough of Southwark. 


NATIONAL HEARING-AID 


S1r,—According to the Medical Research Council’s 
committee on electro-acoustics,! prototypes of the 
national hearing-aid now being manufactured were tested 
by 27 deafened persons; and Lord Walkden tells us in 
the House of Lords that these tests were each of three 
hours’ duration. The following facts should be taken 
into account when considering the results of the Medical 
Research Council’s tests : 


1. Post-war models of British commercial hearing-aids 
were not included in the tests by the Medical Research 
Council’s committee. 

2. Most reputable British hearing-aid manufacturers are 
prepared to allow any of the deafened public a full week’s 
unrestricted trial of their products, under ordinary conditions 
of use, before purchase need be considered ; and during the 
trial the instrument can be compared with any other British 
or American aid. 

3. Production models of post-war British commercial 
hearing-aids will, without doubt, compare favourably ‘in 
efficiency, compactness, and appearance with production 
models of the national aid when available. 

4. The deafened public are not likely to remain satisfied 


for long with the Government free aid which has been made . 


obsolete by British commercial hearing-aid manufacturers’ 
latest models. 
H. C. GEE 


Secretary, Hearing Aid Manufacturers Association 
‘pum Wot and Society of Aural Technicians. 
mdon, W.C.1. 


1. Hearing Aids and Audiometers. Spec. " 


med, Res. . 


Rep. Ser. 
Coun., Lond, no, 261. H.M. Stationery Office. 1947 
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PHARMACY OF SODIUM p-AMINOSALICYLATE 


PLANTAR WARTS 


Sr,— Mr. McLaughlin’s warning (Jan. 31) against the 
use of X rays or radium in the treatment of plantar warts 
will be endorsed by all who have seen or experienced the 
painful, intractable ulceration that may result from this 
treatment. 

The common use of radiotherapy probably arose from 
its ease of application and convenience to the patient, 
for there are at least two other methods of treatment 
equally or more effective, and the following may be foun 
a useful routine. . 


At the first interview the time factor is discussed with the 
patient or parent, and if there is a desire for radical treatment 
without delay, or if codperation by other means seems 
unlikely, curettage and cautery is performed. 


If the patient is agreeable to slower results and is capable . 


of codperation in the use of formalin soaks, this method 
should be given a trial, since many cases so treated will not 
have to go on to curettage. Exact instructions should be 


' given, preferably printed, with emphasis on preliminary 


maceration by immersion in warm water for ten minutes, 
followed by protection of the surrounding skin with soft 
paraffin and ten minutes’ puddling in 5% formalin. At 
weekly intervals the patient attends for painless removal 
with fine-pointed nail scissors of as much of the wart as 
possible. 

Curettage and electric cauterisation is seldom followed 
by relapses, provided attention is given to complete 
removal by scissors of the ‘ collar” left after curettage, and 
to curettage of all friable material in the base of the wart 
and in any burrowing marginal extensions. 

Probably greater security from recurrences may be obtained 
by the use of phenol liquefactum as a cauterising agent, 
followed by electric cauterisation of any bleeding points ; 
but diathermy is not without risk of the production of painful 
scarring from unintentional cooking more deeply than is 
desired. Some patients find it necessary to rest for two or 
three days after this treatment, but others find the immediate 
postoperative discomfort no worse than that of the wart 
before operation. 

A difficulty, particularly in children, is the problem of 
anesthesia, for the injection of procaine around a lesion in 
the centre of the sole can be intensely painful. It is preferable 
to treat the patient prone, as this gives better access and 
control and the plantar tissues are more relaxed. Moreover, 
the patient is not looking at the operator and attention can 
more easily be distracted from the foot—for example, by 
enforced deep breathing. A fine needle should be used and 
the injection given very slowly. General anesthesia may be 
preferred for very extensive or multiple lesions. 


London, W.1. BRIAN RUSSELL. 


Srr,— Mr. McLaughlin’s article has caused some interest 
among chiropodists, who acquire a wealth of clinical 
experience in the treatment of plantar warts. 

he plantar wart causes disability ranging from trivial 
to crippling ; and the condition is far more widespread 
than is generally appreciated. Of the thousands of cases 
treated by chiropodists each year, only a few have to 
be referred for more energetic measures. The remainder 
are cured without scarring and without being laid up, 
even for a day. Surely the statement that ** It is high 
time that the many victims of this condition were spared 
endless ‘visits to a chiropodist’”’ is made without due 
consideration of all factors. The chiropodist does not 


wish to claim proprietary rights in the treatment of 


plantar warts and is quite prepared to refer all cases 
to the surgeon if he produces the cures with as little 
discomfort and without the necessity of indicating even 
‘‘ light duties.’’ Most cases are cleared up in 3 or 4 visits, 
while others are cured by occasional visits supplemented 
by home treatment. It is easy, of course, to focus 
attention on the rare resistant case which obviously is 
more suitable for surgical treatment ; and it is no simple 
matter to prophesy which will respond to conservative 
measures and which will not. The use of local anesthesia, 
curettage, and diathermy is, in our view, usually unneces- 
sary and may sometimes be impracticable—for example, 
in a large outbreak at a school. 

The chiropodist, as’ a registered medical auxiliary, 
is fully aware of the scope and limitations of his field, 
.but he is confident of his ability to benefit this condition. 
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When cases occur which obviously demand treatment 
outside his sphere, he is very ready to take advantage 
of higher knowledge and skill by referring such patients ; 
and this is the normal procedure. But it is quite another 
thing to sweep aside a very effective conservative 
technique and to claim that the treatment outlined in 
the article is the rational one and should always be the 
method of choice. 
Joun H. HAnBy 

President, Society of Chironodists. 


PHOSPHATASE AND BONE FORMATION 


Sir,—I was very interested in the article on this 
subject by Dr. Slessor and Dr. Wyburn in your issue of 
Feb. 7. On this question of ectopic bone formation, it 
has seemed to me that insufficient attention has been paid 
to the work of C. B. Huggins at the University of Chicago 
which was published about 1930. In those days I was 
in America and had the privilege of repeating some of 
Dr. Huggins’s experiments, the results of which have 
always fascinated me. In dogs, epithelium from the 
bladder when transplanted into connective tissue (for 
example, the rectus abdominis muscle) formed a cyst 
around which new bone formed. When, however, the 
epithelium was transplanted into a solid viscus like the 
liver or spleen, bone formation did not take place. Most 
remarkable was the transformation which one could 
follow in the surrounding primitive connective-tissue 
cells and their differentiation into osteoblasts. Intestinal 
epithelium if transplanted did not provoke a similar 
reaction. Dr. Huggins was led, I think, to believe that 
it was the secretion of phosphatase by the transplanted 
urinary epithelium which stimulated the surrounding 
biological transformation. 

I cannot now speak with any authority upon this 
problem, but I do remember that similar experiments 
carried out with rabbits did not produce the same results. 
The work of Huggins does—at any rate to me—seem to 
lend support to the view of Slessor and Wyburn that 
the formation of bone involves more than the hydrolysis 
of phosphoric esters by phosphatase, and that this some- 
thing is the activity of the differentiated connective- 
tissue cells (osteoblasts). 

Princess Elizabeth Orthopedic 

Hospital, Exeter. 


PHARMACY OF SODIUM p-AMINOSALICYLATE 


Str,—Having been responsible for making a detailed 
study of the chemistry, bacteriology, and pharmacology, 
and directly associated with the clinical evaluation of 
p-aminosalicylic acid (P.A.8.), and also having taken part 
if discussions with the Swedish workers both in Sweden 
and in this country, we ‘feel we are in possession of facts 
which enable us to comment on Dr. O’Connor’s letter. 

Dr. O’Connor states, P.A.S. is a white crystalline 
substance, and we have studied it in this and in other 
forms. When manufactured on a technical scale it is 
more conveniently obtained as a pale cream microcrys- 
talline powder of 97-99 % purity, and it has been supplied 
in this form for the clinical study preliminarily reported 
on. by Dempsey and Logg,’ who we understand used 
it as a solution of sodium salt prepared by means of 
sodium hydroxide. ‘ 

As you say in your footnote, the Swedish workers 
have used rather more highly coloured material which 
produces dark-coloured sodium salt solutions, and we 
understand that the bulk of their clinical evidence has 
been obtained with material of this standard of purity. 
They regard traces of coloured impurity as of little 
clinical significance, and from present evidence we agree 
that such impurities, which are present in pharmaco- 
logically insignificant amount, have little effect on 
bacteriostatic activity. We therefore consider there is 
little justification for the additional processing necessary 
to produce the material in a white form. Material 
produced in this country on a semi-technical scale has 
been examined bacteriologically by Lehmann, who has 
shown its bacteriostatic activity to be identical with the 
material he has used throughout his izvestigations. 

Dr. O’Connor’s statement that mere solution of P.A.8. 
in, for example, caustic soda, causes virtually imme- 
diate and complete ‘‘ disintegration ’’ of the substance, 


1. Lancet, 1947, ii, 871. 


London, W.1. 


NORMAN CAPENER. 


* 


304 THE LANCET] 


FATAL HYPOGLYCEMIA IN A DIABETIC 


(res. 21, 1948 


suggesting that the dark solutions of the sodium salt 
possess little or no activity, should clearly be supported 
by convincing analytical evidence. The stability of 
solutions of the sodium salt prepared under widely 
different conditions, including the use of sodium carbo- 
nate, bicarbonate, and hydroxide, with specimens of acid 
of varying degrees of purity, and solutions prepared from 
pure dry sodium p-aminosalicylate, have received detailed 
study by us, and we have no evidence to support this 
statement. Our work will in due course be published 
in full elsewhere. 

The Seitz-filtration method for producing sterile 
solutions of sodium p-aminosalicylate has, of course, 
been our method of choice throughout the whole clinical 
study, and it should be noted that one of us (D. E. 8.) 
drew attention to the risk of decarboxylation on auto- 
claving such solutions during the delivery of Whittet’s 

er.? 

The melting-point of P.A.s. is, in our opinion, not a 
complete guide to its purity unless specially chosen 
conditions are used for its determination. On heating 
P.A.S8. decarboxylates to yield m-aminophenol (m.p. 122— 
123°C) and with slow heating relatively low melting- 
points are often observed. The compound can be shown 
to possess a melting-point of 150—-151°C, though such 
specimens can also be shown to have a lower melting-point 
with slow heating rates. The melting-point of 140°C 
reported on by Whittet appears to be the one generally 
observed when using the normal technique. This point 
has been borne out in discussions with the Swedish 
chemists. 

We are informed by Dr. Dempsey that results achieved 
with empyemata have shown that there is no well- 
marked difference between the use of the sodium salt 
and of the free acid. ; 

Dr. O’Connor’s remarks concerning blood concentration 
suggest that he is unfamiliar with the clinical use of this 
material, since the relatively low blood concentrations 
achieved 'by oral administration are due to the rapid 
excretion of the drug. 


The Laboratories, Herts Pharma- 
ceuticals Ltd., Welwyn Garden City. 


D. McANALLY 
D. E. SzEymMour. 


FATAL HYPOGLYCAMIA IN A DIABETIC 


Srr,—In your annotation on the case reported by 
Dr. Winkler (Feb. 7) you draw attention to one aspect 
which cannot be too strongly emphasised—viz., the 
danger of giving insulin to a diabetic in coma unless fhe 
diagnosis of ketosis is established beyond a doubt. As 
you observe, deaths in hypoglycemia are rare except 
when the coup de grfce is administered by another do 
of insulin. May I suggest practical steps to be tak 
by a doctor called to such a case ? . 

1. The simplest way to distinguish between hyperglycemic 
and hypoglycemic coma is to bend down and smell the 
patient’s breath. With the former the pear-drop scent of 
acetone establishes ketosis and the need for insulin. Int the 
case in question the scent was absent, but might have been 
masked by the beer which the man had been drinking. 

2. A strong solution of sugar in water or tea (2 oz. sugar 
in 2 oz. fluid) is given: if he cannot or will not drink, it is 
forced into his mouth little by little with a teaspoon. 

3. An injection of 0°5 ml. of either 1: 1000 adrenaline or 
pituitary (posterior lobe) extract may hasten recovery if the 
glycogen reserves of the liver are not exhausted. 

4. If the patient does not recover, a catheter is passed, 
either on the spot or after taking the patient home or to a 
hospital. There may be a little sugar in the urine even in 
hypoglycemia, but a large amount of sugar and a positive 
Rothera’s test establish the diagnosis of hyperglycemic 
coma and the need for insulin. In their absence more sugar 
is the only treatment indicated. 


Three other points may be mentioned: (a) fits sug- 
gest hypoglycemic rather than hyperglycemic coma ; 
(6) the sugar given at once, even if the case proves to 
be one of diabetic coma, does no harm and is followed 
by insulin in large doses when ketosis is demonstrated ; 
and (ec) I would strongly endorse your contention that 


soluble ‘insulin should be the insulin used in all 
emergencies. 
Hove. G. M. WAUCHOPE. 


2. Chem. and Drugg. 1947, 147, 692. 


MASS RADIOGRAPHY 


Sir,—Dr. Hoffstaedt’s article of Dec. 27 seems to me 
to prove nothing beyond the urgent need for further 
increase in the number of mass miniature radiography 
units. 

The cases to which he refers were all selected from 
a sanatorium. He appears to forget the early or minimal 
cases kept under dispensary observation, and the cases 
kept on ‘‘ bed rest’? at home under the supervision of 
the tuberculosis officer. Unhappily, in some areas 
admission to sanatorium depends on the disease being 
advanced, or on the occurrence of a medical or social 
emergency; so the really early case may never enter 
a sanatorium. 

All units receive the same basic training at a centre 
in London, so they should operate on identical lines. 
Divergence and error are, however, possible in the 
direction and the policy of these units, which are operated 
by local authorities. Some units concern themselves 
with the detection of pulmonary tuberculosis only, 
whereas others pay attention to non-tuberculous condi- 
tions and also selected cardiac cases, while still others 
have special clinics for the close observation of cases for 
diagnosis. 

It is wrong to blame the scheme for its slow expan- 
sion, since this slowness is due partly to lack of X-ray 
apparatus and partly to lack of staff. The Minister 
of Health has lately stated that there will be continued 
expansion in mass-radiography services. 

Dr. Hoffstaedt states later that ‘‘ active tuberculosis has 
been found in only 0-4% of all the cases so far examined 
by mass radiography, and not nearly all of these have 
been symptom-free.’’ Surely he realises that these 
cases are obtained from the ‘apparently healthy ” 
volunteers whose symptoms, if any, are so trivial as not 
to arouse their anxiety; but for mass radiography the 
condition would remain undiagnosed until increasing 
symptoms caused the patient to see his doctor. More 
often than not these patients ate at first well nourished 
and feel perfectly fit. The mass-radiography unit also 
picks up advanced cases which have been completely 
unsuspected, thus removing a potential source of infec- 
tion, opening the way to treatment, and enabling the 
tuberculosis officer to investigate contacts. 


The City of Nottingham mass-radiography unit began 
operations in May, 1944. It was realised at the outset that it 
was impracticable to examine the whole population (280,000) ; 
with a single unit to do so once would take 5—6 years. The 
policy laid down at the beginning, on the advice of Dr. R. R. 
Trail, was of regular periodic surveys of selected groups— 
i.e., school leavers, university students, the police, fire brigade, 
miners, teachers, nurses, and workers in factories which 
employed many people of the 14-25 age-group or in which 
the industrial risk was considered high. 

From the beginning the examination of contacts was under- 
taken on behalf of the city tuberculosis officers. These are 
first investigated at the dispensary; if the clinical and 
large-film radiographic examination are negative, the contact 
is referred at regular intervals for miniature X-ray examination 
at the mass-radiography centre. This gives the tuberculosis 
officers more time to treat proved cases of tuberculosis. 

All maternity cases attending antenatal clinics in this 
city have a miniature X-ray examination of the chest as a 
routine part of their antenatal examination ; this has worked 
extremely well through the keen coéperation of the staff of 
the maternity section. 

Special sessions are held for patients referred by their 
doctors on account of trivial symptoms; these sessions are 
well attended. 

Our unit was the first to hold “ public sessions,” which 
started from the day the unit opened. These are for members 
of the public who would like a free X-ray examination of the 
chest, without a previous appointment ; they have proved 
most successful, Our first series lasted six weeks, during 
which the incidence of active tuberculosis among the volunteers 
rose from 3 per 1000 to 6 per 1000, while the number of cases 
of bronchial carcinoma detected was appreciable. 

No-one in this city need go without X-ray examination of 
the chest. Moreover, I cannot speak too highly of the 
splendid coéperation between general practiiioners and our 
centre. I feel, too, that 1 must pay tribute to industrial 


firms for their continued eager and generous support in these 


{ TH 
W 
if w 

aid 
havi 

so 

tubs 
Ne 
on | 
tha 
I 
the 
can 
gra 

to 
che 
of 
por 
thé 
ex] 
ha 
cas 
thy 
da 
tre 
sy 
re 
fo 
be 
pe 
8) 
in 
| ay 
fi 
v 
a 
a 
t 
a 
1 
1 
‘ 

‘ 


1948 


ntinued 


osis has 
amined 
se have 


ing the 


t began 
st that it 
80,000) ; 
rs. The 
r. R. R. 
rroups— 
brigade, 
3; which 
n which 


s under- 
hese are 
cal and 
contact 
nination 
srculosis 
is. 
in this 
est as a 
worked 
staff of 


their 
ions are 


” which 
nembers 
nm of the 
) proved 
, duri 

unteers 
of cases 


ation of 

of the 
and our 
.dustrial 
in these 


% 


THE LANCET] 


KHELLIN IN ANGINA PECTORIS 


(res. 21, 1948 305 


trying times of export drive, fuel cuts, five-day working week, 
absenteeism, and increased wages. 


What of the future ? In my opinion, mass radiography, 
if wisely handled and well organised, will be a powerful 
aid in the detection of early pulmonary disease. I 
have no doubt that it is the most effective weapon 
so far evolved for the fight against pulmonary 


tuberculosis. 
A. E. BEYNON 
Nottingham. Medical Director, Chest Radiography Centre. 


Str,— Most of the correspondents who have commented 
on Dr. Hoffstaedt’s article (Dec. 27) seem to take the view 
that mass radiography has little value. 

I myself agree with Dr. Pointon Dick (Jan. 17) on 

the importance of identifying symptom-free cases ; how 
can these cases be discovered except by mass radio- 
graphy ? The ‘healthy’? man or woman is unlikely 
to make an appointment for X-ray examination of his 
chest. Further, as Dr. Dick says, the ‘ picking-up ”’ 
of ay early cases prevents re-stocking of the infector 
pool. 
. I cannot agree, as some of the writers have hinted. 
that the small number of cases discovered by such an 
expensive machine implies waste, because with it we 
have picked up not only early and probably non-infective 
cases but also those with a positive sputum, and have 
thereby removed from factory and family a source of 
danger. Often patients in this second group are under 
treatment for ‘‘ bronchitis’? or have dismissed their 
symptoms as those of a ‘‘ smoker’s cough.” 

I agree that mass radiographic examination should be 
repeated at short intervals. In yearly surveys we have 
found at least 3 cases of tuberculosis which developed 
between one examination and the next. 

“Tuberculosis Officer’? (Jan. 17) mentions that the 
patient’s doctor is usually the first to suspect that 
something is amiss when the patient complains of ‘‘ mild 
symptoms”; but surely X-ray examination at shorter 
intervals would obviate this group. 

Personally, I think we should look upon mass radio- 
graphy in the same way as we regard immunisation 
against infectious diseases-—as a means of prevention, 
even if it is expensive. 

Mass Radiography Unit, 


W. T. BERMIN M. 
Northampton. BERMINGHAM 


’ KHELLIN IN ANGINA PECTORIS 


Srr,—I should like to comment on your annotation * 
on khellin, the active principle of Ammi visnaga, which was 
found by Anrep and his colleagues * to be a very potent 
coronary vasodilator, safe to administer by mouth as 
well as parenterally ; its use was reported by them in 
a large group of cases of angina pectoris and bronchial 
asthma, with extremely encouraging results. 

I have used khellin over a period of one and a half years, 
through the courtesy of these authors and later of the 
Alpha Laboratories, Cairo, which manufacture the drug 
under the name ‘ Ammicardine’; and I have applied 
the drug in the treatment of 23 cases of angina pectoris. 


All patients except 2 were men. Their ages ranged 
from 45 to 72 years. In 3 angina developed after 
coronary thrombosis; the remaining 20 had primary angina 
pectoris. The length of the anginal history varied from six 
months to eight years: and in 16 patients it was between one 
and five years. Hypertension was present in 16 cases, and the 
Wassermann reaction was positive in 1. The electrocardio- 
gram was abnormal in 17 cases, 2 of which had bundle-branch 
block. 

The dosage applied was the same as that suggested by 
Anrep and his associates. Intramuscular injections containing 
100 mg. khellin were given once daily in mild or moderate 
cases and twice daily in severe cases for two weeks. The 
treatment was continued with the tablets, which contain 
50 mg. khellin and were given after meals three times daily. 
Observation lasted between two and three months in 10 cases 
and between six and eight months in 9 cases. The attacks 
disappeared completely in 14 cases (61%), marked improve- 
ment occurred in 5 cases (22°), and the treatment failed in 
1. Lancet, 1947, i, 682. 


2. Anrep, G. V., Barsoum, G. S., Kenawy, M. R., Misrahy, G. 
I p. 557. 


4 cases (17%). Improvement was usually observed 5-10 
days after the administration of the drug; but in 5 cases 
the response was prompt. 


The success achieved in 83% of cases cannot by any 
means be ascribed to suggestion or to a placebo effect. 
The drug did not produce any toxic effects. 

I am also using khellin in bronchial asthma, renal colic, 
and whooping-cough with encouraging results. 

Cairo. Hosny AYAD. 


NEW ZEALAND DENTAL SERVICE 


Sir,—I hope the following quotations will satisfy 
Sir Ernest Graham-Little (Feb. 7) that New Zealand 
dentists do, as I said, approve of payment by salary in 
the national dental service. Mr. W. B. Tennent,’ in 
his presidential address to the New Zealand Dental 
Association last year, said : 


‘“T would remind you that a few years ago, when this 
proposal [for an adolescent service] was first considered 
seriously, this association recommended the establishment 
of a salaried service to carry it out ; and it must be clearly 
understood that the present fee-for-service scheme is 
merely a temporary one to carry over until there is sufficient 
personnel to put the salaried scheme into operation.” 


The report of the Division of Dental Hygiene for 
1946-47 says?: 


“The invitation to dental practitioners to undertake 
service under the scheme met .with an immediate response 
and by 31 March, 1947, two months after the inauguration 
of the system, 70°, of the private practitioners had oftered 
to accept patients and offers were still being received.” 


The fee-for-service system of paying doctors has 
admittedly not worked well, but it is very like the 
grant-in-aid system for dentists proposed by the B.D.A. 
and rejected by Mr. Bevan. His plan for a fixed 
itemised scale of fees, with no extra charge to the 
patient, is like the one which the New Zealand Dental 
Association have agreed to as a temporary measure. 
The B.D.A. have pointed out some obvious disadvantages 
of this method; but capitation, though it has been 
tentatively suggested in both countries, is not considered 
workable at present, presumably because real preventive 
dentistry is still in its infancy. Far from revolting 
against salaried service, the B.D.A. have always pressed 
for the expansion of the salaried service for children 
‘and mothers and its extension to adolescents. It is only 
the shortage of dentists that prevents this; a complete 
service for the priority classes would easily absorb the 
whole of the profession unless auxiliaries were employed 
on a large scale. 

The New Zealand Dental Association certainly approve 
of the employment of dental nurses, and the followi 
quotations also show that the expression ‘‘ lay workers’ 
is misapplied. Mr. Tennent in the address quoted 
above also-said, of the School Dental Service : 


“ By careful selection of personnel, by specialised and 
intensive training along specialised lines, excellent results 
have been obtained. When the scheme was first introduced 
the ratio of extractions to fillings was 114-5 to 100; today 
the ratio is 6-3 extractions to 100 fillings. Truly a splendid 
result and one which fully justifies the foresight of the 
association and the wisdom of the first director, now 
Sir Thomas Hunter, and his successor Mr. J. Ll. Saunders.” 


Mr. F. B. Rice? as principal of the Dominion Training 
School for Dental Nurses, said at the graduation ceremony 
last year : 

“Two main factors have built up the enviable reputation 
of the service—good operative work and the sympathy 
and ¢onsideration shown in handling patients.” 


The transfer of denture fitting is a rather different 
matter. Auxiliaries were allowed to care for children’s 
teeth, because dentists could not or did not do so. The 
Parliamentary committee referred to by Sir Ernest 
Graham-Little also received a petition from 400 members 
of the public complaining of the high cost of dentures ; 
the dentists are now being asked to give up a part of 


1. N.Z. dent. J. 1947, 43, 173. 
3. pao School dent. Serv. Gaz. September, 1947. 
3. Ibid. 
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FOOD FOR OLYMPIC ATHLETES—-HEALTH EXAMINATIONS 


[FEB. 21, 1948 


their practice because their fees are so high, and naturally 
they are not enthusiastic. However, no-one has yet 
attempted to make out a case against the employment 
of trained technician-prosthetists working under super- 
vision. The Dental Board, in its evidence to the Teviot 
Committee, advised that if, in the public interest, the 
Dentists Act had to be amended to allow more delegation, 
then this sort of delegation should be permitted. 


London, N.W.6. R. B. D. STOCKER. 


MISTAKES WITH INJECTION SOLUTIONS 

Sir,—The distinctive tinting of solutions for injection 
suggested by Mr. Dodd (Feb. 7) as a safeguard against 
mistakes might, I fear, only introduce a new hazard. 

How many people have a sense ot colour perception 
and a memory for shades sufficiently acute to allow 
them safely to differentiate between perhaps twenty to 
thirty colours? I imagine that this number of shades 
would be required if one wished to cover the commonly 
used injections. There would be the further problem, 
moreover, of identifying different concentrations of 
certain solutions. 

I doubt if there is any way of increasing safety in 
administration of injection solutions other than - by 
observing the precautionary measures already in force. 
Of these, the most important are: (1) that the manu- 
facturér or pharmacist shall label the solutions clearly, 
and (2) that the doctor or nurse administering the 
injection shall first read the label. If a label has become 
detached and one cannot be sure of the nature of the 
solution, it should not be injected. 


Glaxo Laboratories Ltd., 


H. M. WALKER. 
Greenford, Mddx 4 


FOOD FOR OLYMPIC ATHLETES 


Sir,—Dr. Leyton’s letter (Jan. 24) raises an important 
pont. He asks for 3750 calories, and especially for more 
at and protein, in order to avoid staleness and muscle 
breakdowns. 

Indeed, Olympic athletes seem to like ample food. 
Schenk # has found that at the 1936 olympiad the average 
consumption was 800 g. meat, 2-3 eggs, 1LO0-150 g. 
butter, and 1 litre milk, apart from plenty of sugar and 
other carbohydrates, fruit, and vegetables. Is this calorie 
intake of 4000-5000 a day really necessary, or is it perhaps 
only an easily acquired and enjoyable habit ? There is 
no experimental evidence, and we must remember that 
competitive games and athletics are carried on with 


remarkable resuks in European countries which are much. 


worse fed than we are. It may well be that muscular 
work carried to the limit of endurance calls for different 
supplies ; there is, however, just as little evidence for 
this as for the statement that staleness and muscle 
breakdowns are caused by their lack. Our deplorable 
ignorance in this field is due to the fact that very few 
members of the medical profession have shown an active 
interest in it. Even the organisation committee of the 
Olympic games do not seem to be keen to stimulate 
such interest, since they have rejected a suggestion for a 
conference of physicians and physiologists during the 
coming games. It is to be hoped that individual initiative 
will overcome inertia one day and will give a new impulse 
to research into this most interesting subject. 


London, W.C.1. H. HERXHEIMER. 


HEALTH EXAMINATIONS 


Str,—In the ophthalmic sphere there is everything 
to be said for regular inspections ; and by that I mean 
proper tests—not merely a check on Snellen test type. 
The alarming percentage of adults with amblyopic eyes 
is due mainly to the lack of proper periodical inspection 
of school-children’s eyes. That this problem is not 
confined to children is shown by the results of Dr. 
Parnell’s pilot survey at Oxford (Dec 27), in which 55% 
of the students examined were found to have visual 
defects. At one end of the scale, routine examinations 
would discover incipient squints at the time when they are 
readily susceptible to treatment; and in middle-age 
glaucoma would lose much of its terror, for treated early 
this seldom causes much depreciation of visual acuity. 


Association of Optical Bractitioncrs, S. BLack. 
London, 


1. Schenk, P. Mana. med. Weachr. 1936, 83, 1535. 


GERIATRIC THERAPY 


Sir,—In acknowledging congratulation on attaining 
octogenarian status, a relative sends the following list 
of the treatments she is at present receiving. How will 
it read in, say, a further half century ? 

Thrice daily : Mist. sod. cit. et hyoscy. 
Stomach concentrate with iron and vitamin B. 
Once daily: Digitalis. 
Once or twice daily : Antidiarrhoea mixture. 
Nightly : 2 sedative tablets. 
As required : Pethidine: 
Sulphapyridine (if the temperature rises). 
Heemoplastic serum. 
Nikethamide. > 
Weekly : a liver injection. 


Northwood, Mddx. 


EFFECTS OF MYANESIN ON MUSCLES AND 
BLOOD 


Sir,—In view of the recent interest in ‘Myanesin’ as 
a drug alleged to produce muscular relaxation, and in its 
apparently unforeseen hemolytic properties, we would 
like to record some observations made here some months 
ago. 

1. Effect on Voluntary Power 

Doses of myanesin were given intravenously to two patients 
suffering from poliomyelitis that had caused extensive 
paralysis of the lower limbs, with painful limitation of certain 
joint movements, thought to be due to muscle spasm. One 
patient was a man of 33, the other a girl of 17 ; on account of 
their extensive disability it was not possible to weigh either, 
but both were of normal build. The man received 35 ml. of 
the 10°, solution, and the girl 20 ml., at the rate of 5 ml. per 
minute, with an interval of 3-4 minutes between each 5 ml. 
dose. The only other drugs given were ‘Omnopon’ gr. ?/5 
and scopolamine gr. 4/,;9 injected subcutaneously shortly 
before administration of the myanesin. 

The effects of the drug were almost identical in the two 
cases. The pulse-rate remained steady throughout, though 
during the injections there was flushing of the face in both 
cases and of the whole body in the girl. Voluntary power, 
whether in normal muscles or in those partially affected by 
the disease, was unchanged throughout. Electromyographic 
recordings (hamstrings in the girl, erector spine in the man) 
were unchanged throughout. The painful limitation of move- 
ment was unaffected, as were all tendon reflexes. Both patients 
complained of blurring of vision during the injections. Both 
patients had intense hemoglobinuria after the injections. No 
good or ill effects have been noted subsequently. 


2. Effect on Red Blood-cells and Plasma Protein 

In view of the observation that patients receiving myanesin 
developed hemoglobinuria, its action on human blood in vitro 
was investigated. Dilutions of myanesin were made (a) in 
normal saline and (5), in view of its acid pH, in isotonic 
buffered saline at pH 7-2. To 1 ml. of the full strength and 
diluted solutions was then added 0-1 ml. of (I) fresh whole 
citrated blood, and (2) washed red cells in normal saline. 
The mixtures were incubated at 37°C. Complete hemolysis 
occurred in all tubes within an hour up to a dilution of 1/8, 
and 25% hemolysis occurred within 24 hours up to a dilution 
of 1/32. The hemolysis was as pronounced in the whole-blood 
as in the red-cell suspensions and in the buffered as in the 
unbuffered dilution. It was also observed that rapid precipita- 
tion of protein occurred in the whole-blood preparation up to 
a dilution of 1/4. A similar effect was obtained with human 
serum and plasma. 2 

The hemolytic effect of the drug was then tested in vivo 
as follows. A man with complete brachial-plexus paralysis, 
necessitating amputation of the otherwise healthy arm, was 
selected as a suitable subject. A sample of venous blood 
collected from this limb showed no hemolysis. Before proceed - 
ing to the definitive operation the flaps were marked out at a 
point 7 in. below the acromial process and dissected proxi- 
mally. The blood-flow through the cephalic and basilic veins 
was placed under control and one of the veins accompanying 
the brachial artery was occluded. The other vein was dissected 
free over a length of about 3 in., and after being divided 
superiorly was allowed to hang down and was occluded with 
a light spring clip. Thus, after occlusion of the other three 
veins, one could be reasonably certain of collecting most of 
the blood from the periphery of the limb by releasing the 
clip on the brachial vein. This having been done, 10 ml. of 
myanesin was injected into the brachial artery, and blood 
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samples were taken into pm sterile containers 45 anil 85 sec. 
after the injection. After an interval of 5 min., 15 ml. of 
myanesin was injected as before and samples of ‘blood were 
collected after 40 sec, and after 2 min. 10 sec. The blood samples 
were all centrifuged within an hour of collection, and in all 
of them the supernatant serum showed evidence of gross 
hemolysis, this being greatest (amounting to 25%) in sample 
no. 3, the one collected 40 sec. after the second injection of 
myanesin. 
D. M. Brooks 
ELIZABETH HANDFIELD-JONES 


R. G. MACFARLANE 
Orthopaedic Hospital, 
H. J. Seppon. 


NATIONAL HEALTH SERVICE 


Srr,—In a series of rather woolly leaders in which 
THe LANCET has been cast for the réle of elderly governess 
wringing her hands over a quarrel between two fractious 
and unruly small boys, it has been stated more than once 
that, whatever else he may be, Mr. Bevan is a jolly clever 
chap (or words to that effect). Now, Sir, to attempt to 
organise and run a service of any kind and succeed only 
in antagonising the majority of those who are to work 
the service does not strike me as particularly clever. 

And now a word with Mr. Layton. If it were true 
that ‘‘ a section of the community ”’ was merely placing 
‘the personal ceconomy of its members, and the tradi- 
tions of its class, before the good of the nation ’’ he would 
have a case. But it depends what you mean by “ the 
good of the nation.”’ If, as nearly all agree, the nation 
requires a new medical coat, would it not be better to 
have one made to measure rather than one off the peg 
which has to go back repeatedly for alteration and even 
then never really fits ? 

Crediton. 


Wingfield-Morris 


L. N. JACKSON. 
HEALTH CENTRES 


Srr,— While interest centres around the B.M.A. 
plebiscite, the brief circular 3/48 issued by the Ministry 
of Health! has passed almost unnoticed. In it the 
Minister declares that there will not be any general 
provision of health centres for the time being, and local 
authorities are excused the necessity of submitting 
proposals for the building of health centres. No indication 
is given as to how long it will be before the Minister 
will be able to implement this section of the Act. 

The effects of this upon general practice as it will 
affect the younger generation of doctors are enormous. 
Over 95% of G.p.’s will continue to own the premises 
from which they practise, even after the abolition 
of the buying and selling of goodwill. They will also 
own all equipment which they may have, and be 
financially responsible for the provision of secretarial 
or other ancillary staff required to improve the service 
they offer. When a doctor retires, the premises and equip- 
ment and in fact the whole ‘* business’ enterprise will 
have to be sold to a successor at the market rate. Unless 
health centres are put up on a wide scale and the younger 
men are encouraged to enter them, a new type of capital 
value in medical practice will be built up and a new 
generation of doctors will be reared who own medical 
facilities for which further compensation will one day 
have to be paid. 

If the Minister endeavours to prevent this process 
by using the special clauses in the Act by which he may 
penalise a doctor selling his house above the market 
rate, a worse situation will be created. The best general 
practitioners are those who plough back their profits 
to purchase new equipment and build up their practice 
as a more efficient medical service. If the only effect of 
doing this is to cause a man to be penalised, general 
practitioners will not spend money on giving a better 
service and the standard of general practice will fall to 
a low level. 

The essential point in the advancement of the character 
of general practice today is the development of the health 
centre. This will promote coéperation among practi- 
tionérs and place at their disposal expensive modern 
equipment. The fact that the premises and most of the 
equipment will be publicly owned will eliminate the 
commercial element from medical practice and bring 
payment of the doctor down to payment for service 


24, p. 161. 


1. See Lancet, Jan. 
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” leis This is not going to take place now, and ‘practi- 
tioners will have to carry on in the old way, improving 
the service they can offer by purchasing new instruments 
out of profits. 

Thus the commercial basis for general medical practice 
largely remains, and it seems rather unnecessary there- 
fore that the Minister should still refuse to give way on 
the last remaining bone of contention between himself 
and the B.M.A.—the buying and selling of practices. 
If we are not going to have health centres, other than 
on an experimental scale, there is no point in abolishing 
this time-honoured custom. 

I have supported this Act from the beginning, and Ef 
still believe it to be a big step forward, but we shall have 
to wait until another generation has passed down the 
road before we can develop in this country that new type 
of medical practice which we have all wanted so much. 

London, 8.E.24. P. W. Rog. 


ANKYLOSING SPONDYLITIS 

Srr,—I read with pleasure in your issue of Jan. 3 
the helpful article by Dr. Lennon and Dr. Chalmers. 
They emphasise the frequency of pain in the thighs: 
‘‘pain often radiates from the back to one or both 
buttocks or thighs ’’; and I take this to mean the back 
of the thighs. I have found sciatica to be a prominent, 
and sometimes the presenting, symptom of ankylosing 
spondylitis. This sciatica has characteristics which help 
to differentiate it from that of the prolapsed inter- 
vertebral disc. Both conditions are common in young 
Servicemen and both may manifest themselves by low 
backache with stiffness and sciatica ; but with ankylosing 
spondylitis the pain is often bilateral and it extends only 
to the knee. 

I have often wondered why, in ankylosing spondylitis, 
pain is commonly felt only as low as the ham. In the 
early cases where radiological changes are confined to 
the sacro-iliac joints, is this sciatic pain due to involve- 
ment. of the lumbosacral trunk lying in front of the 
sacro-iliac joint, and if so why is the pain not referred 
more often below the knee ? 

Again I agree with the authors about the dangers in 
diagnosing ‘‘ lumbar fibrositis.’’” However, I do feel that 
sometimes no better diagnosis can be reached. Here 
also, in the apparent absence of other lesions, pain may be 
referred in the sciatic distribution as far as the thigh 
only. Such cases may be examples of a disease process 
(whatever it be) which either develops into ankylosing 
spondylitis or becomes arrested even before radiological 
changes are evident in the sacro-iliac joints. 

I have not infrequently seen cases of low backache, 
with pain down the posterior aspect of one or both 
thighs, fibrositic nodules in the lumbar aponeurosis and 
sacro-iliac regions, no limitation of movements, and no 
radiological changes in the intervertebral or other joints. 
Sometimes I have had the advantage of seeing such 
patients with Dr. F: S. Cooksey, but we have been 
unable to suggest a better diagnosis than ‘“ lumbar 
fibrositis.” Many of these have been observed for 
some years, during which there has been no further 
development in the condition. 

London, W.1. E. 


DISCLAIMER 

Lord HorperR writes: ‘An article entitled ‘ The 
Doctor, accompanied by a photograph of myself, 
appeared in the Feb. 8 issue of the Leader. I shall be 
grateful if you will allow me to say, through your 
columns, that the article appeared without my knowledge 
or concurrence. On being approached, the Hulton Press 
declines to state this fact in the journal where the article 
was printed.” 


FATALITIES FROM TRIDIONE 

Referring to our annotation of Feb. 7 (p. 221), Messrs. 
Abbot Laboratories Ltd. point out that their booklet on 
‘ Tridione ’ contains a clear warning of the dangerous 
side-effects which occasionally arise during treatment 
with the drug and recommends that ‘the formed 
elements of the blood and hemoglobin of patients under 
Tridione therapy should be checked at not less than 
monthly intervals and the pat‘ent should be instructed 
to report any symptoms suggestive of a blood dyscrasia.”” 


J. RADLEY SMITH. 


» 
LING. : 
\ND 
th and 
| whole 
saline. 
molysis 
ut ata 
proxi- 
e veins 
anying 
livided 
d with 
r three 
nost of 
ng the 
ml. of 
| blood : 


308 THE LANCET] 


PARLIAMENT 


[reB. 21, 1948 


Parliament 


FROM THE PRESS GALLERY 
The Children Bill 


In the House of Lords on Feb. 10 Lord Jowirr, the 
Lord Chancellor, moved the second reading of this Bill, 
which he believed would prove uncontroversial. Not 
everything was bad about the care of children, but there 
were bad spots. The problem was to save those children 
who had not the benefit of a normal home life from 
suffering that disadvantage throughout their whole lives. 
The purpose of the Bill had been well defined as ‘ an 
effort to make nobody’s child somebody’s child.” The 
Government would be glad to consider any amendments 
which were designed to make the measure as good as it 
could possibly be. After briefly summarising the pro- 
visions of the Bill! he added that he realised it was one 
thing to pass an Act of Parliament and qu‘te another 
to get effective work done under it, and he stressed 
the need to provide workers in child care. Everything 
must be done, he added, to see that this Bill did not 
become a dead letter, but that it provided the opportunity 
and incentive for people to work in what was the noblest 
cause of all—that of looking after children. 

Speaking in the course of the debate Lord AMULREE 
welcomed the encouragement given to local authorities 
to place children in a series of homes and grouped 
together in fairly small communities. It was important, 
be held, that children should be kept in fairly small 
groups, 9 or 10 at the outside, of both sexes and of all 
ages, so that they might get a simulacrum of normal 
family life. At present there was a strong tendency to 
aggregate the children in nursery accommodation from 
which they were moved at two and a half or three years. 
That, from a medical point of view, was not wise, because 
where there was a collection of from 40 to 50 children, 
extremely susceptible to infection, they had to be kept 
together very carefully. He was delighted that the 
voluntary homes and societies, which had done a great 
deal of good in the past, were to be recognised. Nobody 
would object to their being subject to inspection, which 
was essential where the welfare of children was concerned. 


QUESTION TIME 
Admission of Foreign Doctors 


Mr. B. Levy asked the Home Secretary to what extent, in 
considering permits for foreign doctors, he was guided by the 
advice of a medical committee ; what were the principles on 
which this committee operated ; how it was appointed ; and 
who were its members.—Mr. C. Eps replied: In controlling 
the admission of foreign doctors to take employment or set 
up in practice in this country I am advised by a committee 
(known as the aliens committee) of the Central Medical War 
Committee, a body widely representative of the medical 
profession which was set up by direction of the Committee 
of Imperial Defertce to advise on the utilisation of the medical] 
man-power of this country. The main committee is 
reappointed: annually and its membership is approved by the 
Minister of Health. As regards foreign doctors already 
accepted as residents here, the aliens committee is asked for 
its views on the suitability of the proposed employment ‘or 
the location of the proposed practice; as regards foreign 
doctors who have been admitted to this country for some 
temporary purpose and then ask permission to practise, the 
aspect on which the committee advises is the value of the 
contribution which the practitioner in question is able to 
make to the medical knowledge and services of this country. 
The constitution of the committee is as follows : 

Mr. H. 8. Souttar (chairman of C.M.W.C. ex officio) ; Sir Arthur 
MacNalty, Sir Alfred Webb-Johnson, Mr. J. M. Wyatt (represen 
Royal Colleges); Dr. H. Guy Dain, Dr. L. Haden Guest, Dr. F. 
Gray, Prof. Samson Wright, Dr. J. A. Brown, Dr. J. C. Matthews, 
Dr. T. thy, Dr. J. M. Johnstone (representing B.M.A.) ; 
Dr. J. A. Struthers (representing Society of M.O.H.’s). 
Representatives of the Home Office and Ministry of Health 
attend meetings as observers and for the purpose of giving 
the committee any information they may desire. 


Inspecting Meat 
Mr. N. N. Dopps-ParKeER asked the Minister of Health 
whether his attention had been drawn to the growing number 


1. Lancet, Feb. 7, p. 222. 


of cases of ptomaine-poisoning and other gastric complaints 
among persons of all ages throughout the country ; and to 
what he attributed the cause.—Mr. A. BEvAN replied : Yes, Sir, 
but gastric complaints can have many causes. The increase 
appears to be due more to so-called gastric influenza, presum- 
ably due to infection with unknown viruses, than to food- 
poisoning. 

Mr. Dopps-ParKEeR: Will the Minister inquire to what 
extent this is due to the deterioration in meat owing to the 
laxity of inspection which is the result of bulk purchase ?— 
Mr. Bevan: I consider that a most wicked and frightening 
insolence which ought not to be made by any responsible 
member of Parliament without direct evidence. No prima- 
facie case has been established to show that there is any lack 
of inspection of bulk-purchase meat except the irresponsible 
statement of the hon. member.—Mr. W. 8. SHerpHERD: Do 
I understand that the Minister assures the House that the 
standard of inspection and of rejection of meat is today equal 
to what it was before the war ?—Mr. Bevan: Better. 


Exchange Control Medical Advisory Committee 

. Mr. H. M. Mepuanp asked the Chancellor of the Exchequer 
if he was aware that the Exchange Control Medical Advisory 
Committee, whose duty it was to scrutinise medical certificates 
required by patients before and during their stay in sanatoria 
in Switzerland to enable them to maintain themselves and 
pay for the necessary maintenance, were in some cases asking 
for a fee of four guineas and if he would order this practice 
to cease.—Mr. GLenvit Har replied: I have this matter 
under urgent consideration and I hope to be able to devise 
some alternative method. 


Authors’ Fees 

Colonel M. Stoppart-Scottr asked the Minister of Health 
whether those doctors and dentists who entered the National 
Heelth Service would have freedom to publish articles and 
books with regard to the organisation and administration of 
the Health Service and freedom to publish such articles 
without having to seek permission of individuals or authorities. 
—NMr. Bevan replied: So far as I am concerned, yes. 


. Ownership of Patients’ Records 

Sir E. Granam-Littie asked the Minister with whom the 
ownership of records of patients made by doctors in the 
Service under the new Act remained, and what precautions 
were taken to avoid breach of professional secrecy by those 
records coming into the possession of persons other than the 
doctor in charge of the patient, and without the consent of 
the patient.—Mr. Bevan replied : The arrangements will be 
substantially the same as they have been under the National 
Health Insurance Acts. 


5 Grant for Health Education 

Replying to a question, Mr. BEvAN stated that the Govern- 
ment had given an undertaking to meet the deficit of the 
Central Council for Health Education during the current 
year, subject to a maximum grant of £15,000. The object 
was to help the council to coérdinate and provide advice and 
material for local authorities’ health education work. — 


Health Centres 

Sir E. Granam-LittLe asked the Minister of Health, in 
view of his announcement in circular 3, 1948, that health 
centres must be indefinitely postponed, what arrangements 
he was making for those young doctors who might be willing 
to accept service under the Act to be equipped with surgeries ; 
and what arrangements, in view of the present building 
situation, he was making to provide the greatly increased 
institutional treatment promised by the Act.—Mr. BEvAN 
replied : No immediate substantial increase of building work 
under the Act has ever been promised or regarded as feasible, 
but I have made it quite clear that building development 
in all fields of the Act will be carried on as fast as conditions 
allow. 

Hearing-aid Research 

Mr. F. J. Errotn asked the Lord President of the Council 
what steps he had taken to improve the * Medresco’ hearing- 
aid by further research and development work.—Mr. H. 
Morrison replied : Until there has been practical experience 
of the model now in production the question of improving 
the design does not arise, but the scientific committee con- 
cerned is already considering proposals for new types of 
receiver and the possibility of other instruments for forms of 
deafness requiring special treatment.—Mr. Erroii: As the 
Government model is already out of date, as a result of 
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research and work by private firms on their instruments, 
cannot the Minister devise a better research policy in regard 
to this instrument ?—Mr. Morrison : I will do my very best 
to do so. 


Obituary 


VINCENT SUTHERLAND HODSON 
M.V.O., B.A., D.M. OXFD, F.R.C.P. 


Dr. V. S. Hodson, consulting physician to the London 
Chest. Hospital and a former assistant director of the 
Sudan medical department, was educated at Christ’s 
Hospital and at Oxford. He took his B.M. in 1900 from 
St. Thomas’s Hospital, and after holding house-appoint- 
ments there he became resident medical officer at the 
Kasr-el-Ainy Hospital in Cairo. Later he joined the 
Sudan medical service, and was appointed director of 
the Khartoum Civil Hospital. During the 1914-18 war 
he served as civil surgeon with the Mediterranean 
Expeditionary Force, and later he returned to London 
where he became senior medical representative of the 
Sudan government. At that period St. Thomas’s was 
short of staff, and for a time he lent a hand in the 
outpatient department there. In 1927 he took his 
p.M. and the following year he was elected F.R.c.P. 
He joined the staff of the London Chest Hospital as 
one of three tropical physicians—the other two being 
Rear-Admira] Sir Percy Barrett-Smith and Dr. J. B. 
Christopherson. He had had exceptional experience of 
tuberculosis in the tropics, and in those early years 
after the first world war, when undiagnosed tropical 
diseases turned up not infrequently in the hospital 
wards, he found a useful riche. As secretary of 
the medical committee his minutes were models of 
correctness. 

Hodson also did a good deal of medical referee work 
for civilians going to and from appointments in the 
Near East. Towards the end of his career he became a 
lecturer of physic at Gresham College. He took great 
interest in this appointment, and, if the war had not 
intervened and his health had not deteriorated, he would 
have made it a real live job instead of a venerable 
appointment for those who have done their life’s work. 
His family had been associated with the Mercer’s Company 
since Elizabethan days and he took great pride in his 
connexion with this City company. In due course he 
became masten, served on its many committees, and was 
a governor of St. Paul’s School. 

For some years Hodson played golf regularly at 
Northwood, and took a share in boys’ club work in a 
London settlement, but shortly before the outbreak of 
war he developed angina and retired to a cottage near 
Horsham. He came up to town occasionally and met 
old friends, but his active work was obviously over and 
he died on Feb. 9, at the age of 73. — 


S. R. G., to whom we are indebted for much of this 
memoir, writes: ‘‘ Hodson made no pretensions to a 
modern scientific background and was well content to 
teach and practise sound clinical medicine. Not given 
to heroic remedies, he preferred to watch and wait, 
and he was rarely wrong in. his diagnoses, once he had 
made up his mind. It was probably at Khartoum that 
he acquired the art of straightforward teaching, simple 
and unadorned; and he had a real gift for making a 
subject clear and understandable. It was part of his 
frank sane outlook on life. He disliked intensely fanatical 
views, devious thinking, and unbalanced judgments. 
On the personal side his strongest point was his intense 
interest in human nature. Nothing aroused his indigna- 
tion more than to see anybody neglect the human side 
of his patients. As a result his patients worshipped him 
and his housemen became his friends. He was a great 
raconteur, and tea-time in the hospital staff-room was 
enlivened once a week at least with stories of Egypt and 
the Sudan.” 


“* Doc. Hodson,’”’ adds N. F.S., ‘‘ was the life and 
soul of any meeting of his fellow men. If his tongue 
was sharp on occasion, the twinkle in his eye never failed. 
‘ Are you sure,’ I heard him ask a timid Sudanese ripe 
for appendicectomy, ‘ that the sun will rise again in-the 
east tomorrow morning ? So sure am I that this operation 


will cure you.’ Apart from his official duties in the 
Sudan he would devote much of what might have been 
his leisure time to helping the small native schools, 
missionary societies, and other charitable organisations. 
On one occasion he was presented by two grateful nuns 
with a hand-made cushion and the assurance that he 
was never forgotten in their prayers. In accepting the 
cushion he begged them not to attract too much attention 
to him in their prayers. 

** An extract from a letter I received from him shortly 
before his death was characteristic. ‘ Another excitement 
was a lunch party I gave. .. . Our total ages (5 persons) 
were 375 and I was the youngest. Were we silent ? 
Apart from flashing eyes and nvisy laughter all went 
very well. Sixty-eight years of friendship from age 5 on 
is not too bad.’ Nobody privileged to be included among 
his friends need ever have feared to be forgotten.” 


OLAF GLEESON 
L.R.C.P. 


Dr. Olaf Gleeson, who died on Jan. 7, was an advisory 
member of the Health Education and Research Council, 
and physician to St. Margaret’s Hospital, Doddington, 
and the St. Francis Clinic, London. He studied at King’s 
College and Westminster Hospital, qualifying in 1915. 
After serving with the R.A.M.C. in France he set up in 
general practice in Portsmouth. Latterly he had prac- 
tised as a psychotherapist in Harley Street. In 1940 
his memoir of Dr. Wilhelm Stekel appeared, and he 
had also published a paper on dream interpretation. 

Mr. G. H. Colt writes: ‘‘ John Gleeson was a ‘ round’ 
man from whose presence the mistaken value (and the 
ill health or unhappiness that it occasioned) ‘ shrank 
like a thing reproved.’ Knowledge without wisdom, 
specialism without comprehensiveness, craft without 
love, sociality without companionship—such vanities 
could not flourish in his presence, because they were 
not in him. He influenced chiefly by example. Simple 
at heart, though complex and abundant in his external 
manifestations, he was full of zeal for work and zest 
for pleasure—sailing in a home-made boat, holiday- 
making in a home-made caravan, somersaulting in a 
home-made motor-car! He cultivated tomatoes hydro- 
ponically and fashioned furniture of such excellence 
that he was filmed by Gaumont-British as a master of 
the craft. In his workshop, the materials of an artist ; 
in his study, the products of his pen. In the man 
himself, the quality of heroism-—fully revealed when 
disablement and pain were faced with a fortitude that 
his friends will not forget.’’ 


Mr. G. K. Rippocn, elder son of the late Dr. George 
Riddoch, was among those reported missing in the air 
liner lost near Bermuda on Jan. 30. From the University 
of Cambridge he went to the London Hospital, and 
after taking the Conjoint qualification and his M.B. Camb. 
in 1941, he worked at the sector hospital at Chase Farm. 
During the late war he served in the Royal Navy, and 
after his return to civilian life he obtained the Edinburgh 
fellowship in 1946, and took up a surgical appointment 
at the West Middlesex Hospital. Keith Riddoch was 
30 years of age and he leaves a widow with one child. 


Appointments 


FANNING, JAMES, M.D. Lond., D.P.H.: asst. county M.O.H., Surrey. 

GARLAND, H. G., T.D., M.D. Leeds, F.R.c.P.: physician i.c. depart- 
ment of neurology, Leeds General Infirmary. 

HAMILTON, W. F., M.B. Edin.: pathologist i.c. laboratory, Ashford 
County Hospital. 

LEIPER, JOHN, M.B. Lpool, D.P.H.: M.O.H. and divisional M.o., 

~ West Riding, Yorks. 

MOCKLER, ELIZABETH, M.B.N.U.1.: asst. M.o. for maternity and 
child welfare, Lincolnshire. 

Rosr, W. L., M.sc., M.B. Sheff.: pathologist, Clayton Hospital, 
Wakefield. 

TAYLOR, G. C., M.B. Glasg., D.P.H. : 
M.O., Chester. 

Hospital for Sick Children, Great Ormond Street : 

Outpatient Medical Registrars : 
EMPTON, J. J., M.B.E., M.D. Brist., M.R.C.P., D.C.H. 

WELLS, DOROTHY, M.B. Birm., M.R.C.P., D.T.M. & H. 

Manchester Royal Infirmary : 

Assistant Physicians : 

Howat, H. T., M.B. St. And., M.R.C.P. 
JONES, A. M., M.8C., M.B. Manc., M.R.C.P+ 


deputy M.o.H. and deputy schoo} 


SmyTu, G. G. E., M.D. Manc., F.R.C.P. 
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Statistics for 1945 


THE medical section of the Registrar-General’s review 
of 1945, published some months ago,’ has now been 
followed by the civil section.2 The birth-rate for the 
year was 15-9 per 1000 population—a rate lower than that 
for 1943 and for 1944, partly explained, it is suggested, 
by the absence abroad of a larger number of members 
of the Forces after D-day. The rate for 1945, though 


the highest since 1930 with the exception of the two ' 


receding years, was the lowest among the principal 

ritish and foreign countries except Belgium (15-5) ; 
subsequently, however, the rate rose to 19-1 in 1946 
and to 20-5 in 1947. In 1945 illegitimate births numbered 
63,420, or 9°3% of all live births, the highest percentage 
ever recorded in England and Wales, comparing with a 
pre-war average of 42%. The stillbirth-rate—28 per 
1000 total births—was the same as in 1944; before that 
it had fallen gradually from a pre-war average of 40. 

The marriage-rate, having risen to a record peak of 
22-5 per 1000 in 1940 and then dropped to 14-1 and 14:3 
in 1943 and 1944, rose sharply to 18-7 in 1945, when 
397,626 marriages were registered. The most popular 
age for marrying was 24 for men and 21 for women ; 
and the most popular combination of ages was 22 for 
men and 21 for women. The mean age at marriage of 
men was 28-8, and of women 25-9. After 1941 the 
number of divorces rose steadily ; in 1945 15,634 decrees 
were made absolute, compared with an annual average 
of 6646 between 1937 and 1941. 


New Tuberculin Test for Cattle 


A circular issued by the Department of Health for 
Scotland says that the tuberculin test on dairy cattle 
may now be made either by the double intradermal 
method as hitherto, or by the method of the single intra- 
dermal comparative test. Experiments are said to have 
shown ‘‘a close similarity between the results yielded 
by the two tests”; and “in attested and tuberculin- 
tested herds the single intradermal test gave the more 
accurate results in the few discrepant cases that occurred.”’ 


Diphtheria in 1947 


A new low record for diphtheria was set up last year 
for London and the 126 great towns of England and 
Wales. According to provisional returns, 6775 cases 
were reported—4492 fewer than in 1946. There were 
128 deaths, compared with 239 in 1946. 

For the whole of England and Wales average figures 
before the war were 58,000 cases and 2800 deaths per 
year. Since 1941, when the national campaign against 
diphtheria opened, there has been a steady decrease ; 
in 1946 there were 18,284 cases and 472 deaths. By the 
end of June, 1947, nearly 7,000,000 children had been 
immunised under local-authority schemes. The aim is to 
ensure that at least: three out of every four babies are 
immunised before their first birthday. 


Poliomyelitis and Polioencephalitis 


After the rise in the previous week, the week ended 
Feb. 7 showed a substantial fall in notifications of 
poliomyelitis from 49 to 25, while notifications of polio- 
encephalitis rose from 4 to 6. The counties with more 
than one notification were : 

Poliomyelitis Polioencephalitis 


London 1 (6) wil 3 (0) 
Essex 2 (2) 0 
Hertford .. 2 (0) 0 
Lancaster .. ek 1 (4) ail 1 (2) 
Middlesex .. ee 4 (5) we 0 
Shropshire. . ae 2 (0) os 0 


Figures for the previous week are given in parentheses. 


Egyptian Cholera Epidemic 


Egypt was declared free from cholera on Feb. 11, by 


which date the danger of infection was considered to 
have passed. . 


1. See Lancet, 1947, ii, 408. 

2. Registrar-General’s Statistical Review of England and Wales 
for the Year 194%. Tables. Part 2. Civil. H.M. Stationery 
Office. 1948. Pp. 138. 2s. 6d. 


Notes and News 


LONDON'’S FIRST PREMATURE BABIES UNIT 


A PREMATURE babies unit, the first in’ London, was opened 
at Hammersmith Hospital on Feb. 12 by Lady Nathan, 
chairman of London County Council. Primarily, this unit, 
with accommodation for 20 babies and 6 mothers, is for 
research ; and initially it will serve only nearby districts. 
Prof. Alan Moncrieff, who is in charge of the unit, at the 
opening ceremony gave the prificipal considerations in the 
care of premature infants as: (1) the prevention of infection ; 
(2) the provision of suitable environment, with particular 
attention to temperature and humidity; and (3) proper 
feeding. ‘‘ Nursing,” he added, “is 95% of the battle.” 
Dr. D. de la C. MacCarthy explained that the first aim of the 
unit was to establish stereotyped conditions in the handling 
of premature infants ; these conditions could then be modified 
and the effects observed. Furthermore, from the unit cases 
could be followed up. 

THE OLD 


Otp people of Holborn were recently given the opportunity 
of meeting and offering suggestions to the old people’s welfare 
committee of their borough.!. Some 50 attended, and their 
proposals show that recent movements to improve the welfare 
of the old have been on the right lines. One appealed for more 
visiting in the home, another for a meals centre to supple- 
ment their diet. A woman over 60 appealed for restoration 
of the extra quarter-pound of tea which these young pensioners 
lost last summer, for the halving of the cost of a wireless 
licence for pensioners over 65, for cheaper coal for the old, and 
for some way of sparing them from queueing. On a request 
for better provision for the care of old people’s feet, Mr. R. 
CLEMENTS, general secretary of the London Council of Social 
Service, stated that the British Red Cross Society provides a 
free service for foot troubles at 38, Museum Street, Holborn. 

This is an example of the many provisions made for old 
people that go unclaimed because the potential recipients know 
nothing about them, while the local authorities and voluntary 
bodies know only those which come within their own orbits. 
That was the experience of the Merseyside Survey? ; and at 
the second national conference on the care of old people, 
held last November, a report* af which has just appeared, 
the same weakness of our social services was touched on. 

Mr. ANEURIN BEVAN, the Minister of Health, in his opening 
address, noted that 95°, of old people live in their own homes 
or in the homes of their families, and that a great deal of 
unhappiness results from this. The association of the young 
and the old should always be voluntary—one of the many 
benefits to be achieved by better housing. 

Dr. Greig ANDERSON divided old people into four groups : 
(1) the elderly, relatively healthy, able to live in their own 
homes ; (2) the elderly and infirm, incapable of running their 
own homes; (3) the elderly sick, subdivided into the acute 
sick, the long-term remediable sick, and the group now 
considered irremediable ; and (4) elderly psychiatric patients, 
divided into those who can be looked after at home and those 
who need mental-hospital care. For the relatively infirm the 
hostel is the best solution, the residents paying their own way 
out of their pensions. What can be done for the long-term 
sick, he said, has been demonstrated at the West Middlesex 
Hospital and elsewhere.‘ He emphasised the need for 
absolutely free passage between the patient’s own home, 
the hostels for the infirm, the general hospitals, the long- 
term hospitals, and any special accommodation provided 
for those who were deteriorating mentally. 

Sir GrorGe WILKINSON, chairman of the National Corpora- 
tion for the Care of Old People, noted that though the endow- 
ment of the corporation sounds large, it is insignificant 
when compared with the need. It is already necessary to 
choose. carefully among schemes requesting help; and he 
urged that schemes should be sound, based on need, and 
reasonably economical. 

Alderman F. Messer, M.P., talking of codperation between 
voluntary and statutory bodies, agreed that it had been 
1. Times, Jan. 30. 

2. Old People’s Welfare on Merseyside. ELLINOR I. BLACK and 
pon B. Reap. Liverpool: University Press. 1947. ‘Pp. 110, 


6d. 

3. Working Together for Old People’s Welfare. Published for the 
National Old People’s Welfare Committee by the National 
ane *¢ Social Service, 26, Bedford Square, Londen, W.C.1. 

p. 48. 2s. 
4. See series on the Care of the Aged. Lancet, 1947, i, 760. 
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necessary to refuse some applications because it seemed 
uncertain that organisation was efficient. This led to some 
discussion turning on the meaning of the word “ efficient ”’ : 
for all agreed that schemes should be well run, but nobody 
favoured the scoured impersonal quality which this word 
has somehow acquired. 

The year’s advances in the care of the old were reviewed. 
Miss OLIvE MATTHEWS mentioned the short-stay hostels now 
being opened in some areas, where old people can go for a week 
or two while the daughter, niece, or companion who normally 
looks after them can take a holiday. Mr. Jonn Moss, deputy 
chairman of the National Old People’s Welfare Committee, 
noted that the Salvation Army, one of the pioneers in the 
establishment of homes for old people, had opened 5 new homes 
in the year, and the Church Army had completed 2 and had 
2 more in preparation. Local old people’s welfare committees 
opened 9 homes, the Women’s Voluntary Service 8, the 
Methodists 3, the National Union of Teachers 2, and the 
Soroptomists, Rotary Clubs, and Freé Churches were opening 
homes for old people every month. The Church Army 
Housing Society has opened 11 houses in flatlets and is adapt- 
ing 17 more. Clubs have multiplied—some being open all 
day and supplying a midday meal, others opening on two or 
three evenings a week. The Meals on Wheels service is 
growing, though more slowly. He appealed for more home 
visiting. 

The conference clearly served an important purpose in 
bringing together representatives of voluntary bodies and 
local authorities, who were present in almost equal numbers. 
It is as important for the two groups to work together in this 
as in every other field of social service. 


MEMORANDA ON BLOOD-TRANSFUSION 


In 1946 the Scottish National Blood Transfusion Association 
issued two pamphlets—one on “‘ Blood Transfusion Technique 
and Transfusion Accidents and Deaths,’’ and the other on 
“The Importance of Rh Factor in Medicine.”” The demand 
for these has been keen, and a second edition of each has 
now been issued. Copies are obtainable from the headquarters 
of the association at 10, Duke Street, Edinburgh, 1, or from 
any of the Scottish regional directors. 


W.H.O. BULLETIN 

THE Bulletin of the World Health Organisation, of which 
the first issue has lately appeared, is designed to reflect all 
the scientific activities of the Organisation. It is to contain 
communications submitted by representatives at sessions of 
the World Health Assembly and of the Executive Council ; 
official reports from the expert committees; and original 
articles by experts and specialists attached to the Organisa- 
tion. Among the subjects touched on in the first number 
are biological standardisation, malaria, immunity reaction 
following vaccination against smallpox, and post-vaccinal 
encephalitis. The annual subscription is 30s., while individual 
issues may be obtained for 7s. 6d. In the United Kingdom 
orders for this and other publications of the World Health 
Organisation may be addressed to H.M. Stationery Office, 
P.O. Box no. 569, London, 8.E.21. 


GREAT AUSTRALASIANS 


AUSTRALIA and New Zealand have made splendid contribu- 
tions to anatomy and surgery. In the Syme oration? last 
year Sir Gordon Gordon-Taylor reviewed the work of great 
Australasians in these fields, from the days when John White, 
the early surgeon-general, sent bones of strange animals 
back to John Hunter in England, to modern times; and he 
also mentioned some Englishmen whose interest in natural 
history brought them into touch with those who were studying 
Australasian fauna on the spot. The names are legion, 
and include Richard Owen, the naturalist, and his missionary 
correspondent, the Rev. W. Colenso ; George Bennett, who 
gave his name to the tree kangaroo, and rediscovered the 
pearly nautilus first described by Aristotle ; William Lodewyk 
Crowther, F.R.c.S., who became Premier of Tasmania ; 
Archibald Watson, .whose passion for tissue planes showed 
the way to bloodless surgery; Sir Grafton Elliot Smith, 
F.R.S., who learned and taught so much about brain structure ; 
and many others, living and dead. He ended with a tribute 
to the courage of Australasians in war, and their hospitality 
‘in peace, and to the “ never-failing liberality of Australian 


1. The Debt of Surgical Science to Australasia. 
1947, 17, 75. 


Aust. N.Z, J. Surg. 


and New Zealander through the arches of the years, the 
gifts of men and material, the genius of thought, the sword 
of the spirit.” 

TUTTI FRATELLI 

AN acquisitive business instinct brought a young man from 
Geneva, J. Henry Dunant, to seek an interview with 
Napoleon III during his campaign for the liberation of 
Northern Italy in 1859. The young Swiss, in his travelling 
carriage and cool white suit, arrived near Solferino-on a 
sweltering June day and found a great battle in progress, a 
battle which lasted for fifteen hours, extended over a front 
of fifteen miles, and resulted in over 40,000 casualties. After 
the battle the preparations for the care of the wounded 
proved woefully inadequate, and Dunant, in an access of 
horror and energy, did what he could to assist. and to organise 
a relief service for the wounded in hospitals hurriedly impro- 
vised in the churches and other buildings of a number of 
small Italian towns. 

The memory of this horror was still vividly present in his 
mind when, three years later, he published his little book 
Souvenir de Solferino, now reprinted by the British Red Cross 
Society.1 The ghastly sights of wounded and dying men 
lying in overcrowded buildings, thirsty, filthy, with their 
wounds suppurating, gangrenous, and stinking, with no-one 
to move them to comfort, and no comfort to which to move 
them, inspired Dunant to write this poignant appeal for a 
new method and a new approach. He pleaded for an inter- 
national relief society, formed in time of peace and quiet, 
with committees in each country of men enjoying “‘ the most 
honourable reputation and the highest esteem ’’ whose work, 
in time of war, would consist of *‘ bringing aid and relief on 
to the battlefield whenever battle is joined, and subsequently 
to continue to care for the wounded in the hospitals until 
their convalescence was complete.” 

Dunant insisted that the relief work of this organisation 
should be carried out by voluntary effort, for, he said, 
“* spontaneous devotion of this kind is more easily found than 
one is inclined to think. There are plenty of people who, 
once they were sure they could be useful and convinced that 
they could do real good . . . would certainly be prepared to 
go, even at their own expense, and undertake for a limited 
time such an eminently philanthropic task.” He con- 
tinued ‘for work of this kind, paid help is not what is 
wanted. Only too often hospital orderlies working for hire 
grow harsh, or give up their work in disgust, or become tired 
and lazy.”’ He goes on to emphasise, in words which are as 
true today as they were when he wrote them, the value in 
times of emergency of the work of ‘“ volunteer orderlies and 
volunteer nurses, zealous, trained and experienced.” 

The effect of Dunant’s book and of his energetic preaching 
was remarkable. Solferino was fought in 1859; the Souvenir 
appeared in 1862, and in 1864 the first International Red 
Cross Convention was signed by fifteen European Powers. 


University of Cambridge 

Air Vice-Marshal A. F. Rook has been appointed senior 
health officer and Dr. L. H. H. May junior health officer in 
the department of medicine. 


Royal College of Surgeons of England 

At a meeting of the council held on Feb. 12, with Sir Alfred 
Webb-Johnson, the president, in the chair, a proposal to 
provide residential accommodation for postgraduate students 
of the college was approved in principle. It was also decided 
to establish a faculty of anesthetics in the college. 

The Hallett prize was awarded to D. 8S. Chapman (University 
of Durham). 

The following were elected fellows in dental surgery : 


J. B. yg G. F. Cale Matthews, B. Maxwell Stephens, E. 
How moon . Bell Milne, Admiral E. E. Fletcher, H. Davis, G. B. 
Pritchard .F. Fawn, P. G. Capon, J. K. Crawford, A. L. Packhani, 
L. Somerville- Woodiwis, J. A. Snarey W: right, 
J. James, Prof. H. R. B. tA G. T. Hankey, L. Russell Marsh, 
G. G. T. Tregarthen, Prof. E. Herbert, Prof. M. A. Rushton, 
H. L. Hardwick, Prof. E. fiavthews, G. E. M. Hallett, is) R. W. 
Lovel, A. E. W. Miles, Prof. J. Osborne, Prof. J. Boyes, J. K. Holt, 
Prof. A. I. Darl ing. 


Diplomas of membership and postgraduate diplomas were 
granted to the éandidates named in our issue of Feb. 7 (p. 236). 
The v.t.m. & H. was also granted, jointly with the Royal 
College of Physicians, to M. 8S. Holman and the D.c.H. to 
H. 8. de Silva. 


1. A Memory of Solferino. By J. HENRY egy ee with an intro- 
duction by Major-General Sir John Kennedy. London: 


Cassell, for British Red Cross Society. 1947. Pp. 64. 6s. 
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University College Hospital 

Prof. G. R. Cameron, F.R.s., will deliver a Sydney Ringer 
lecture at the medical school. University Street, Gower Street, 
London, W.C.1, on Tuesday, March 16, at 4.30 p.m. He is to 
speak on Pulmonary (Edema. 


Atomic Scientists Association 

On Friday, March 5, at 7 P.M., at the lecture hall of the 
Royal Sqciety of Arts, John Adam Street, London, W.C.2 
Mr. W. J. Arrol, p#.p., will give a lecture on Medical and 
Biological Applications” of Atomic Energy. Tickets may be 
had in advance from Mr. L. E. C. Hughes, pu.p., 15, Avenue 
House, Allitsen Road, N.W.8. 


Ethics and Science Conference 


This conference, which was to be held on Dec. 4 of last 
year, will now take place on Friday, March 19, at the 
Livingstone Hall, Tothill Street, London, 8.W.1. The main 
theme will be Society and the Individual, and the speakers 


will include Mr. Kenneth Walker and Dr. E. H. Larkin. . 


Dr. E. B. Strauss will take the chair at the evening session. 
Further information may be had from the British Social 
Hygiene Council, Dept. M.2, Tavistock House North, 
Tavistock Square, W.C.1. 


In Memory of Sir Francis Champneys 


A service will be held at the Priory Church of St. Bartholo- 
mew the Great, Smithfield, London, on March 25, at 11.30 a.m., 
commemorating the centenary of the birth of the late 
Sir Francis Champneys, vice-patron of the Royal College of 
Obstetricians and Gynecologists and chairman of the Central 
Midwives Board from its inception in 1902 until his death in 
1930. Admission will be by ticket, and inquiries should be 
addressed to the Clerk to the Governors, St. Bartholomew’s 
Hospital, E.C.4. 


Regional Board Appointments 
The following appointments have lately been announced : 
North-Eastern (Scotland).—Dr. J.C. Knox (medical superintendent, 


Aberdeen Royal Infirmary) administrative medica] ofticer. 


Northern (Scotland).—Dr. A. M. Fraser (M.O.H. for Inverness-shire) 
administrative medica! officer. 


South-Eastern (Scotland).—Dr. H. A. Raeburn (a principal 
regional medical sean of the Ministry of Health) senior adminis- 


trative medical officer ; Mr. Ewen Campbell (late Sudan government) 
secretary. 


Newcastle.—Dr. Theodore Hurley (deputy medical superintendent, 
Knowle Mental Hospital) regional psychiatrist ; Dr. Clement Muir 


os M.O. for Surrey) assistant senior administrative medical 
officer. 


Hunterian Society 


Owing to inability this year to celebrate the birthday 
of John Hunter by the customary dinner, the Hunterian 
Society held a reception on Feb. 12 in order that the occasion 
Should not pass unmarked. Among the guests were the 
Lord Mayor of London and the Lady Mayoress. They were 
received by Mr. A. E. Roche, F.8.c.s., the president, who 
proposed the traditional toast of John Hunter. A selection 
of books, MSS., and relics was on exhibition, including first 
editions of John and William Hunter’s works, with autograph 
letters of John Hunter and his associates. Not the least 
interesting item was the first volume of the minutes, dating 
from the foundation of the society in 1819. The library is 
now open to visitors and may be seen at 60, Wimpole Street, 
W.1, by application to the hon. librarian. 


Return to Practice 


The Central Medical War Committee announces that 
Dr. W. E. R. Mons has resumed civilian practice at 
118, Harley Street, London, W.1 (Welbeck 1611). 


De. M. Ling, director of Roffey Park Rehabilitation 
is visiting the Scandinavian countries as 
the guest of their employers’ organisations, to lecture on 
industrial psychiatry. 


CORRIGENDUM: Smoking in Sanatoria.—Dr. Lennox 
Johnston’s letter in our last issue contains a reference to “ the 
failure of our profession to prevent and cure the habit of 
smoking tobacco.’’ The words italicised should not have been 
inserted, since Dr. Johnston regards smoking not as a habit 
but as an addiction. Its essence, in his opinion, is not the 
repetitive act of administering the smoke, but intoxication by 
the constituents of tobacco smoke. 


Diary of the Week — 


FEB, 22 To 28 
Monday, 23rd 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
P.M. Dr. Geoffrey Evans: Treatment of Hy bake AO 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5p.M. Prof. T. Pomfret Kilner: Cleft Lip and Palate Repair. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1 
9PM. Dr. Cuthbert Dukes; Clinical Pathology in Relation to 
Medical Practice. (Second Lettsomian lecture.) 
HUNTERIAN SOCIETY 
8.30 P.M. (26, Portland Place, W.1.) Dr. W. 8. C. Copeman : 
——e in the Time-of John Hunter. (Hunterian 
oration.) 


Tuesday, 24th 
ROYAL COLLEGE 4 PHYSICIANS 


5p.m. Dr. J. M. H. Campbell: Paroxysmal Tachycardias. 


5 P.M. P. H. Hayes: Fractures of the Facial Skeleton. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. W. N. Goldsmith: Anomalies of Pigmentation. 


Wednesday, 25th 
ROYAL COLLEGE OF SURGEONS 
P.M. Mr. J. N. Barron: Hand Injuries. 


Thursday, 26th 
ROYAL COLLEGE OF PHYSICIANS 
5p.M. Dr. J. Forest Smith: Rheumatism in Childhood. 
ROYAL COLLEGE OF SURGEONS 
5p.M. Mr. J. B. Cuthbert: Hand Deformities—Reparative 
Surgery. 
MEDICO-LEGAL SOCIETY 
8.15 P.M. (26, Portland Place, W.1.) Dame Louise Mcllroy™ 


The Obstetrician and Gynecologist as a Witness in t 
Courts. 


Friday, 27th 
Roy AL OF PHYSICIANS 
SF . D. Evan maceane : Signs of Mitral Stenosis. 
Rov. AL OoLLEGE OF SURGEO 
5 p.M. Sir Archibald External Genitalia— Treatment 
of Congenital Deformities. 
MEDICAL IETY FOR THE STUDY DISEASES 
2.30 F (11, Chandos Street, W.1.) Dr. H. 8S. Holden: Crime 
% Relation to Sex. 
LONDON CHEST HOSPITAL, Victoria Park, E.2 


5 P.M. Dr. Browning Alexander: Acute Pericarditis. 
Births, Marriages, and Deaths 
BIRTHS 


A.cock.—On Feb. 11, the wife of Dr. R. J. Alcock—a son 
BLOooM. a Feb. 8, in London, the wife of Dr. P. M. Bloom 


DeviNk.“On, Feb, 9, in London, the wife of Dr. John Devine 

—a er 

DHENIN. —on Jan. 30, in London, the wife Ps Squadron-Leader 
G. H. M.B., R.A.F.— a daughte 

b. 8, at Cheam, the wife of Dr. . M. Dunn, M.B.E. 

son and a daughter 

EpWARDbDs.—On —_ 8, at Sutton, Surrey, the wife of Dr. F. H. 
Edwards—a s 

Fison.—On Feb. 12 “in London, the wife of Dr. Lorimer Fison—a 
daughter. 


Hay.—On Feb. 12, in London, the wife of Dr. H. R. C. Hay 


KNox. Suk -y 10, at Headington, the wife of Dr. Robert Knox 
—a daughter. 


——— —s Jan. 28, at West Bromwich, the wife of Dr. J. T. Lewis 


LovEti. poor A Feb. 7, in London, the wife of Dr. R. R. H. Lovell 
—a son. 


‘MACKENZIE.—On Feb. 8, at Templesheen, the wife of Dr. D. H. 
Mackenzie—a 

MAXWELL.— On Feb. the wife of Dr. Ian 

Srmme.—On Jan. 30, the wife of Lieutenant D. 


—a son. 
WELI1s-CoLE.—On Feb. 9, at Lincoln, the wife of Dr. G. H. 
Wells-Cole—a daughter. 


MARRIAGES 
LEwIn—Lvcas.—On Feb. 12, at Oxford, Denis Lewin, M.R.c.P., to 
Silvia Lucas, M.B. 
M‘NEILLY—-Ross.—On Jan. 21, at Ballymena, James Craig M‘Neilly, 
M.B.E., M.B., to Sarah Elizabeth Ross 
WaLToN— Birp.—On_ Feb. 14, at Well borough 
Alexander Clive Rees Walton, M.D., to Molly Winifred B 


DEATHS 
—On Feb. 9, Philip Edward Homer 
8, M.A., B.M. 
Hopson. es Feb. 9, Vine ana Sutherland Hodson, M.V.O., D.M. Oxfd, 
F.R.C 
NUNN. On, Feb. 11, at Barnet, John Wilfred Nunn, M.R.c.8., 


PooLeE.—On Feb. 7, John Copéland Poole, M.R.C.8., aged 78. ; 

Rippocu.—On Jan. 30, George Keith Riddoch, M.A., M.B. Camb., 
F.R.C.S.E., aged 30. 

WYNN-WILLIAMS.—On Feb. 6, at Middlesbrough, William Wynn- 
Williams, M.R.C.8. 
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WITH : 
3 INJECTIONS 


By the use of ‘Wellcome’ brand Diphtheria-Pertussis Prophylactic, 
D.P.P., children may be immunised against the two diseases in a 
course of three injections. The product contains Diphtheria Pro- 
phylactic A.P.T. plus Whooping Cough Vaccine (Alum Precipitated). 
Immunisation with ‘Wellcome’ Diphtheria Prophylactic A.P.T. has 
markedly reduced the incidence of and mortality from diphtheria. 
Although Whooping Cough Vaccine does not confer a degree of 
immunity comparable with that induced by diphtheria prophylactics, 
wide experience among clinicians indicates its value in reducing 
the incidence and severity of the disease. 


“WELLCOME”... 


SUPPLIED BY 


“WELLCOME 
DIPHTHERIA 
-PERTUSSIS 
PROPHYLACTIC 


Containers of I c.c. (28. 3d.) 
and 10 ¢.c. (12s. 6d.) 
(Subject to professional 
discount.) 


DIPHTHERIA-PERTUSSIS PROPHYLACTIC, D.P.P. 


PREPARED AT THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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In the fight for food, electric refrigeration plays a 
major part. For without electric refrigeration the present 
rations could not be maintained. In peace or war 
— wherever there is need for dependable automatic 
refrigeration — you'll find Frigidaire on the job. 
For details of the latest developments in hospital refrigeration 


plant, consult your local Frigidaire Dealer. 
i He will be pleased to advise you. 
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DIVISION OF GENERAL MOTORS LIMITED 
Edgware Road, The Hyde, N.W.9. 
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VALERIAN DRAGEES 
ane b 


N the considered word of the 

family Physician many homes 
benefit by the gentle efficacy of 
Dinneford’s Pure Fluid Magnesia. SIMPLE ° SAFE * SEDATIVE 

This mild laxative and antacid, FOR CHILDREN AND ADULTS 

consisting of Liquor Magnesii (One dragee corresponds to 30 minims of BPC Tinct.) 
Bicarbonatis 2.9% w/v, has long 
been of good repute in the regulation NON-HABIT FORMING 
of acidity in the infant stomach and 


BOTTLES OF 100 & 1000 DRAGEES 
in that of the delicate adult. Samples and Literature to the Profession 


on request. 


Dinnefords 


PURE FLUID SAMAGNESIA COATES & COOPER. LT™. 


NORTHWOOD MIDDLESEX 


Rhyso-Val Dragées are a pure vegetable 
extract of high concentration and un- 
varying standardization, which ensures 
a rapid and efficient therapeutic action. 


HABIT TIME 


OF BOWEL MOTION 


Habit time of bowel motion may be 
restored by the use of ‘Petrolagar’ 
which, by softening and adding bulk 
to the bowel contents, promotes 
evacuation by normal peristalsis. 


BRAND EMULSION 


it 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.! 


17 


Twe Lancer) 
} 
a 
| 
| 
i 
A 
Pr 
| 
jae 
Ww 
Manufectured by 
‘ 
| 
aA 
| 
NG 
Petroiage Laboratories 


Tue Lancer] THE LANCET GENERAL ADVERTISER 1048 


The Bramber Laryngoscope 


This striking and popular 
production, which is in- 
expensive, effective, hand- 
some in appearance, almost 
i completely eliminates the 
possibility of broken 
mirrors in use. 


{ The glass mirror is 
mounted by means of a 
chromium-plated metal 
ring on a_ black-moulded 
Bakelite shell. 


It is standard equipment 
for the Armed Forces. 


Catalogue No. 243. 
Made near London, England, by a firm 
with half a century’s experience of 
Surgical Instrument manufacture. 


Obtained from all Surgical Supply Houses 


Por therapeutic heat - 
IANOVEL LAMP 


IL Like its widely used predecessors, this new ‘ Sollux’ Lamp has 
interchangeable radiant heat and infra-red generators. Both give 
full therapeutic output of radiation, in a beam which can be closely 
regulated in intensity, direction and field of application. This new model 
embodies an improved finger-light vertical movement. 
This unique combination of essentials has made the Sollux Lamp the’ 
accepted standard equipment for radiated heat therapy. Full guidance 
is given covering its application in pain, injuries, indications, and inflam- 
mation of all descriptions. You can obtain full details of the Sollux Lamp 
(Model IX) from our illustrated folder (Therapeutic Flest Treatment). 
Ask for leaflet M.161. 


1 Please send copy of your leaflet M.161 
HANOVIALTD! 


in Actinotherapy Equipment | 
SLOUGH 

London Showrooms: 3 Victoria St.. $.W.1 LETTERS PLEASE 


electric diagnostic instruments 
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“OXOID™ 


Therapeutical Preparations 


“PITOXYLIN” 


Pituitary Extract (Posterior Lobe) 


Use INDUCTION OF LABOUR 
UTERINE INERTIA 
POST-PARTUM HAEMORRHAGE 
SURGICAL SHOCK 
DIABETES INSIPIDUS 


Supplied 


Bottles — 10 c.c. and 20 c.c. 


\\ (Strength — 10 per c.c.) 


Ampoules — 0.5 c.c. and | cc. 
(Strength —5 and 10 I.U. per c.c.) 


Notes ; 


Pitoxylin Is Protein free. Further infor. 
mation on this preparation may be obtained 
from ‘‘ Oxoid ’’ Leaflet No. | 


Oxo LIMITED Dept) 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


~CHLORODYNE 


The Original and 
only genuine Chlorodyne 
used with unvarying success 
by the Medical Profession 


in all parts of the world 
for over 100 YEARS 


Always insist on 
Collie Browne’s’’ 


THERE IS NO SUBSTITUTE 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MEDICAL CORRESPONDENCE COLLEGE 


| wides COACHING for all examinations : 


19, Welbeck-street, London, W.1 
pr M., D.O.MLS.. D.L.0., D.C-H. and | 
M.R.C.P. F.R.C, M.D. ‘thesis, ali que ulifying examina- | 


tions by a staff of highly qualified Tutors, Honoursmen, and | 
Gold Medallists. Complete Guide to Medical Examinations 

sent free on application. Applicants should state in which | 
qualification they are interested. | 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 

requirements if you wish to EXCHANGE as as 

we may be able to help you. 

DOLLONDS (L) (Estd. 1750) 

23a, Seven Sisters Road, Hol Lenden, N.7. 
Tel. : ARChway 3718 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet 

cnvaly Wee Den. Orris in any of its forms 
or other irritants (8.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics, 
Small supplies of “QUEEN” Non-Al 
Skin Soap are now ayailable—i/6é 

(1 Coupon). 

150, Southampton Row, 
London. W.C.! 


ALUZYME, 


VITAMIN B ACTION 
{t has been pointed out (Ann. int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘* may rapidly provoke severe signs of 
deficiency in another factor.’’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 


complex, supplying all the B vitamins, choline, gi hi and minerals 
of the living yeast in the native state. : 
Samples on request. ALU ZYME PRODWVCTS, Park Royal Road, N.W.10 


H. M. BENTLEY & PARTNERS 


SACKVILLE HOUSE 40, PICCADILLY, W.! 


offer the Medical Profession their specialised maintenance 
and overhaul service for all makes of cars 


Cars are collected and delivered and a replacement can be provided 


Telephone our Service Dept. at:— 
22-23, Grosvenor Crescent Mews, S.W.1 (SLOane 3094) 


OLD PLAW HATCH, SHARPTHORNE 
SUSSEX 
It has been decided, on medical advice, to open 
the above as an Hotel to cater for convalescents 


Extensive grounds. Dairy produce. 5 miles from East Grinstead 
inspection and inquiries invited 


K. M. BATTEN Telephone : Sharpthorne 17 
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ST. ANDREW’S HOSPITAL cisonoers 


MENTAL DISORDERS 
NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary poets who are suffering from 
incipient menta) disorders or who wish to prevent recurrent attacks of meer. trouble ; temporary patie’ ients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological: and pathological examinations, Private 
poo =A pot Fo po nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can ro 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special che. Seoteh for hydrotherapy by various methods, includi 
~—. and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatmen’ 
There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultravi folet A paratus, and a Department far 
Diathermy and High-frequency treatment. It pathologica) 
researc’ 


also contains Laboratories for biochemical, ological, and 
Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and v bles are hee emer to the Hospital! from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUVADD HALL 
The seaside house of *. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, 


a 
in North Wales. n the North-West side of the Estate a mile of sea coast forms the boundary Patients tay vis Ay ‘this 
branch for a short. seaside pb or for longer periods, The Hospital has its own private bathing Sows on the seashore. There 
is trout-fishing in the park. 


At - the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts and fac and hard 
courts), croquet a. golf courses, and bo’ ew greens. Ladies and gentlemen have their own gardens, facilities are 
handicrafts. such as carpentry, e 


For terms and further particulars Se" to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness. ‘where 
the amenities of a comfortable home are combined with full investigation and every we modern 
treatment. 

Terms from £5 5s. weekly. 


Nllustrated Prospectus may be obtained from the Phvsician-Superintendent. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 


Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


THE OLD MANOR, SALISBURY = ith. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of —- grounds, with paneemen villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

lustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed —— with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physici SERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great, Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laberatery departments Central heating and a lift te all fleers 
Inclusive charges Apply SzcrETaRy ‘Telephone: Ruthin 66 
20 
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HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


Disorders, Alcoholism and Drug Addiction, eithér voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supportcd by its own farm and gardens, 
in which patients are encouraged to occupy themselves, Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT, Telephone: Ashton-in-Makerfield 7311, Telégraphie Address : Wootton, Ashtou-in-Makertield. 


CAMBERWELL HOUSE, 33. Peckham Road. London, 8.E.5 


ee: A PRIVATE HOSPITAL Telephone: 


“Psycuouta, Loxnpox™ 


FOR THE TREATMENT OF MENTAL DISORDERS 


Roprey 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior pe oe Dr. HUBERT JAMES NORMAN, assisted 
by a t Medical Staff and visiting Consultants 


An Illustrated Prospectus giving fees, which are reasonabie, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


Tt object ot this Hospital is to provige tne most efficent 
a H EA D L E ROY AL CHEADLE means for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

T 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


he Hospital is governed by a appointed by 

the Trustees of the Manchester Royal Infirmir 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


| 
| 


Nervous and Mental 


| 
THE RETREAT, YORK 
This Hospital of 230 beds, administered! by a | 


The Pioneer Hospital, Committee of the Society of Friends, combines | secene of admission 
opened 1796, for the what is best in the investigation and treatment of | apply to:— 
bumane treatment of nervous illness with a sympathetic and friendly | The Physician 
those suffering from atmosphere. In 1947, 346 patients were admitted, Superintendent, 


For information and 


Disorder 


of whom no fewer than 289 were voluntary cases, 


Much curative work is accomplished in our mental 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


ARTHUR POOL, 
M.R.C.P., D.P.M. 
(Telephone: York $4551) 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities. of highest standard. Every facility for ail forms of 
including insulin and prefrontal Terms 

era’ 


Physician-Su mtendent: P. K. P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. 3 ies 1900 


~ CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


HOLLINGHURST NURSING HOME 


ST. LEONARDS -ON -SEA 
Established 1928 For Chronic and Mild Mental Patients 
Every home comfort and kind care Skilled day and night staff 


Own produce Beautifully situated near sea and town 
Fees: Private Room 6 guineas; Ward 5 guineas 


Apply to Matron Tel. Baldslow 334 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CrEpRIC W. 
INTERVIEWS IN LONDON BY APPOINTMENT 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from al! parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 

Telegrams : ** Subsidiary, London ”’ 
For further particulars apply to the Medical Superintendent, 
RoBeErtT M. RIGGALL, Member, British Psycho- Analytical Society. 


WONFORD HOUSE, EXcick 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent Tal - 


Fixeter 2642 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME fo- Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 ans, per week upwards, according to 

requir Vv occ ily exist at reduced fees on the 
rocommendation of the patient’s own physician 


Apply co Or. J. A. SMALL Telephone : Norwich 20°89 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister eipitiek (Staplehurst 281) 
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THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


suitable, undergo intensive psychothera) before. fees 
for this are 12 to 20 guineas & week, inclusive of regular specialist 


Medical Dirtctor: H. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B. 

Assistant Psychiatrist: W.A.H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician :. J. Barriz Murray, M.A., cr 
Warden: Miss Wintrrep Suerwoon, S.R.N. 


THE HOMES FOR (Ine.) 
AGHULL, Near LIVERPO 

Air and Recreation for Patients, Gardening, Foot- 
Cricket, Tennis, Bowls, etc. School ete i by Ministry of Education. 
FEES—Ist Class (men only) oe from £3-3-0 per week 
Class (men and women) 
men and women) su 
Public Assistance Com b 


35/- ” 
Education Committees... 46 


terther partionlars apply to the Seeretary— 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 


ull particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIOM, CRANHAM, GLOUCESTER. 


Telephone : Witcombe 218i Telegrams: ‘Hoffman, Birdlip” 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Voluntary and 

receiv ‘or treatmen 
DOUGLAS MACAULAY, M_.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


7, RED LION SQUARE, LONDON, W.c.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


17, Bed Lion Square, London, W.C.1 HOLborn 6313) | 


UNIVERSITY OF BRISTOL 


COURSE IN ANA®STHESIA 

A four-week course in anesthesia will be held from 121TH APRIL 
to TTHMAY, 1948. It will include instruction in the basic sciences 
as well as lectures and demonstrations in clinical ansesthesia. 
oe for the course will be 15 guineas. Numbers will be 

ted. 
on ——— should be aay as soon as possible to, and 

fw ate wd can tained from, the Director of 

tgraduate Studies, of Bristol. 
. 22 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES—MARCH, 1948 
The following Lectures will be delivered at the College in 
Lincoln’s Inn-fields, W.C.2 :— 
ERASMUS WILSON DEMONSTRATIONS 
Mon., Ist ..Mr. R. J. MCNEILL..The Biliary Apparatus 


P.M. OVE 
Wed., 3rd ..Mr. P. H. Mircuiner. . Enlargement of the Tesi i= 
5 PM. and Epididymis 


MPERIAL CANCER RESEARCH FUND LECTURE 
Thurs., sth. -Prof. M. GREENWooD..Simple Statistics of 


45 PM Cancer 
ERASMUS WILSON DEMONSTRATIONS 
Fri., 5th .. Dr. L. W. PROGER . .Giant Cells 
5 P.M. 
Mon., 8th ..Dr. L. W. PROGER . Giant Cells 
v 
Wed., 10th ..Mr. R. W. Raven ..The Sur 1 Manifesta - 
5 PM. : tions of Boeck’s Sarcoid 
Thurs., lith ..Mr. V. ZAcHARY Core..Varieties of Intestinal 
5 P.M. Obstruction 
ARRIS AND GALE LECTURES 
Fri., 12th ..Mr. Leon GILLis .. Recent Advances in the 
5 PM. Treatment of Arm Am- 


putations, Cineplastic 
and Arm 


Prostheses 
Mon., 15th ..Dr. E. M. DARMADY ..Acute Uremia: Its Altio- 
5 P.M. logy and Basis for 


Treatment 
ARNOTT 


Tues., 23rd ..Mr. R. J. Last he Kidneys 
Wed, 241 24th ..Mr. R. J. Last .- The Pectoral Girdle 
Thurs., Soth . -Mr. R. J. Last . The Knee-joint 
3.45 PM. 


The Lectures are open to those attending courses in the College 
and also to all other medical Pa. dental surgeons, 
and advanced students. Davis, Secretary, 

Postgraduate Education Committee. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENTAL SURGERY 
Notice is hereby given that the following Examination will 
commence on the date stated below :— 
GENERAL AND SPECIAL ANATOMY AND PHYSIOLOGY 
Friday, 19th March 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at jeast 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Part or Parts of the Examina- 
tion for which they desire to enter. 
F. M. STENT, Examinations Secretary. 
ROYAL COLLEGE OF SURGEONS IN IRELAND 
123, St. Stephens Green, DUBLIN, C.2 


A full-time POSTGRADUATE COURSE IN SURGERY will commence 
at the Rofal College of Surgeons in Ireland on 12TH apri, 1948. 
The number of students is limited to 30. The fee is 20 guineas 
and reservations should be made at once. 

subjects to be are 


First week “ Surgery of Trauma: Fractures 
Second week .. Surgery of en Disease 
Third week .. Thoracic Surg 

Fourth week .. Surgery of the “Lvaomen 
Fifth week -. Urology 

Sixth week .. Orthopedic Surgery 

Seventh week .. General Surgery 

Eighth week .. Neurology 


NORMAN Rak, Registrar. 
THE UNIVERSITY OF MANCHESTER 


FFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 
A3 waaay full-time POSTGRADUATE COURSE IN OCCUPATIONAL 
HEALTH will be held ‘auing the period 26TH APRIL-1L4TH MAY, 
1948, for practising Industrial dical Officers. The course 
has been specially arranged for those who are qualified to take 
the Diploma in Industrial Health of the 1 Sendate’ Board. 
pe to this course are limited to 24. The syllabus and 
pplication forms may be obtained from the Dean of the Medical 
Teak The University, Manchester, 13. 
All ‘applications should be accompanied by a _ registration 
fee of 2 Frey and should be reeeived by ist April. 
aun for the course (including registration fee) will be 


GENERAL HOSPITAL, NOTTINGHAM 


A REUNION of all past and present members of Medical and 
Nursing Staffs will be held at LENTON GROVE RHEUMATISM 
— Beeston-lane, Nottingham, on SATURDAY, 5TH JUNE, 

Please notify the House Governor as soon as possible, or in 
any event not later than 1st May, of your intention to be present, 
stating whether hospitality will be required. 


L.M.S.S.A. 

FINAL EXAMINATION: Surcery, 8th March, 12th April, 
10th May, 1948. MEDICINE, PATHOLOGY, 15th March, i April, 
18th May, 1948. MIDWIFERY, 16th March, 20th A 8th 
May, 1948. MASTERY OF MIDWIFERY, May and Vowémber. 
DIPLOMA IN INDUSTRIAL HEALTH, August and Dece 

For regulations apply, REGISTRAR, Apothecaries’ Hall "Black 
Friars-lane, London, E.C.4. 


woe 


Diagnostic Week. All patients spend the first week of their 
has at’ least one session of narco-analysis. For this an inclusive 
of The patients come in with no commit- 
ment on either side for further treatment. 
Those who are anxious to remain intial 
_ 
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and 14th March, 1948. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 


INSTITUTE OF ORTHOPZDICS 
ROYAL NATIONAL ORTHOPADIC HOSPITAL 
234, Great Portland-street, London, W.1 


: Course as ADVANCED CLINICAL ORTHOPEDICS to be held from 
10.00. .Club-foot 
Mr. R. C. BAIRD 
12.30. .Lunch 
4.30. .Shoulder and Brachial Plexus..Mr. P. H. NEWMAN 


STH APRIL, and repeated 19TH-24TH APRIL, 1948. 
Monday (Great Portland-street) 
--Mr. A. Rocyn JonEs 
11.15. . Volkmann’s Contracture 
Torticollis .. oe . 
1.30. Ward Cases .--Mr. R. C. BarRp 
4.15. .Tea 
‘Tuesday (Great Portland-street) 
10.00. . Orthopsdic 


Arthritis . .-Mr. D. TREVOR 
11.15. . Scoliosis . . .-Mr. A. T. Fripe 
12.30. . Lunch 
1.30..Ward Cases as ..-Mr. P. H. NEWMAN 
-Tea 
4.30. .Some Bone Dystrophies .-Mr. H. J. BuRRows 
Wednesda (Country Branch, Stanmore) . 
10.00. "Clinical Demonstration ’..Mr. K. I. 
of Infantile Paralysis. K. 1. NIssEN 
Demonstration ..-Mr. V. H. 
4.50. Tumours . .-Mr. V. H. 
Thursday (Great Portland-street 
10.00. .Congenital Dislocation of the 
Hip .. A. Rocyn JONES 
11,15..Tendons.. Mr. R. C. BaiRD 
12.30. . Lunch 
ard Cases .-Mr. A. T. 
4.30..The Foot (not Club-foot) .-Mr. R. Y. Paton 
Friday (Country Branch, Stanmore) 
Q. .Clinical Demonstration ..-Mr. BE. P. BRocKMAN 
ie Demonstration ..Mr. J. A. CHOLMELEY 


4.30..Principles in Treatment of 
berculosis 


Tu ul ..-Mr. J. A. CHOLMELEY 
Saturday (Great Portland -street) 
10.00..Coxa Vara and Coxa -Mr. D. ig 
11.00. .Intervertebral Disks -Mr. H. J. BuRRows 
12.00. .General | Class and Stat 
tee for the course is 6 
application, stating the raed preferred, should be made 
The Donn at the above address. 


TANCRED’S ST UDENTSHIPS 


DIVINITY, MEDICINE, LAW—£100 P.A. EACH 
About Whitsuntide next the Governors fart to elect 
1 Student in Divinity at Christ’s College, Cambridge, 1 Student 
in Physic at Gonville and Caius College, Cambridge, and 1 Male 
Student in Law at Lincoln’s Inn. Candidates must have been 
born in England, Scotland, or Wales and be members of the 
Church of England and unmarried. 

An examination will be held at Caius College on THURSDAY, 
15TH APRIL, for divinity and physic candidates, who must be 
within the of 17 and 20 years. The law candidates, who 
must be within the ages of 20 and 23 wy must have passed 
an approved.examination, exception will be made at the discre- 
tion of the Governors in favour of older candidates who have 
been yinde by war service from previous application. 

The last day for sending in petitions is 9th March. 

to the ‘ier ay kind of Studentship and mention this paper, 

on - Howarp, 28, Lincoln’s Inn-fiel London, 


EMPIRE RHEUMATISM COUNCIL 
The -end course will be held at The Apothecaries 
Hah, Queen Victoria-street, E.C.4 
Tube Station), on Friday, Saturday, and Sunday, 12th, 13th, 


LECTURES 
FRIDAY, 12TH MARCH 
4.30-5.30 P.m...Introductory Lecture .. Prof. L. S. P. David- 


son, F.R.C.P., F.R.S.E. 
5.30-6.30 P.M...Gout .. y, Esq., 
F.R.C.P, 
SATURDAY, 13TH 
10-11 a.m. . Osteoarthritis .. .. Ernest Fletcher, Esq., 
11.15a.mM—  ..Spondylitis . Tegner, Esq.. 
12.15 P.M. C.P. 
2-3 P.M. .Juvenile Rheumatism.. R. E. Bonham- Carter, 
and Still’s Disease Esq., M.R.C.P. 
3-4 P.M. .-Non-Articular Rheuma-,. W. 8S. C. Copeman, 
and Sciatica +, 0.B.E., F.R.C.P. 


30-5.36 Rhoumatoia Arthritis .. Oswald Savage, Esq., 
0.B.E., M.R.O.P. 
. SUNDAY, 14TH MARCH 
10-11 A.M. .-Physical Treatment in.. H. A. Burt, Esq., 
the Rheumatic Diseases ro: 
11.15 am.- ..Orthopedic Aspects of .. W. D. Esgq., 
12.15 P.M. the Rheumatic Diseases 
The fee for the course will be 1 guinea, limited. to 100 entries 
to be received with remittance, at least 1 week before, by the 
Genera] Secretary, Empire Rheumatism uncil, Tavistock 
House (N), Tavistock-square, W.C.1. 


OXFORD POSTGRADUATE CENTRE 


A 2-weeks’ REFRESHER COURSE for General Practitioners and 
ex-Service »e Medica} Officers (Class IL) will be held at the following 

ospitals :-— 

Rayal Buckinghamshire Hospital, Aylesbury : 10th—-22nd May, 

1948, inclusive. 
Royal Hampshire County Hospital, Winchester: 7th-19th 
June, 1948, inclusive. 

The fee for the Course will be 10 guineas. Schemes for 
financial assistance are available under which the cost of both 
the fee and travelling and subsistenge allowances will, subject 
to certain conditions, be repaid to :— 

(a) demobilised general practitioners within IT ‘year of release 

from the Forces ; ; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for places in the Course and for particulars of 
the financial assistance available should be made to the Chair- 
man, University of Oxford, Postgraduate Medical Education 
Committee, 91, Banbury-road, Oxford, and nof to the Hospital. 

EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


OBSTETRICS AND GYNECOLOGY 

A 4 weeks’ cotrse in Obstetrics and Gynecology has been 
arranged for 19TH JULY to 13TH AUGUST, 1948. It will be con- 
ducted in the Edinburgh Royal Infirmary and the Simpson 
Memorial Maternity Pavilion by the Senior Staff and the clinica) 
teaching Staff, and will consist of approximately 80 hours’ 
lectures, operating sessions, clinical work, and pathological 
demonstrations. The class will be limited to a minimum of 12 
and a maximum of 20. Only those with considerable post- 
graduate experience in obstetrics and gynecology should apply, 
as the course is intended for those wishing to specialise an 
not a general refresher course. Fee 20 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, which begins on 
Monday, 12th April, 1948, isfull. A similar class commences on 
4TH OCTOBER, 1948. These courses consist of 300 hours’ instrue- 
tion, comprising lectures, clinical demonstrations, and w 
visits. Fee 30 guineas. 

GENERAL SURGERY 

The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1948, is full. A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outloek on 
general surgery or for graduates preparing to specialise in 
surgery ; approximately 280 hours of instruction are provided. 
Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 12th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance Practi- 
tioners, will commence at 9 A.M. On MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of sub- 
jects, with emphasis on recent advances in treatment. 50 hours 
are allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for graduates not 
claiming expenses from Government sources, 10 guineas, 

PAEDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Pediatrics and Ophthalmology 
are run in conjunction with the courses in Medicine and o omeety 
They are primarily intended for those who wish ditional 
experience in these subjects. A small fee is charged Taed the 
numbers are limited. 

Applications for enrolment to Director of Post-Graduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Obstetrics and Gynscology, Internal Medicine 
and Surgery, should supply particulars of qualifications and 

postgraduate experience. 

THE UNIVE patted OF 


Applications invited for “IMPERIAL CHEMICAL INDUSTRIES, 
LIMITED, RESEARCH FELLOWSHIPS in Bacteriology, Biochemistry, 
Chemical Engineering, Chemistry, Chemistry of Leather Manu- 
facture, Chemotherapy, Colloid Science, Colour Chemistry and 
Dyeing, Engineering (Civil, Electrical, or Mechanical), Fuel and 
Refractories, Metallurgy, Pharmacology, Physics, Textile 
Industries (Protein Chemistry). Value about £600 p.a., 
normally tenable 3 years. Permission to defer tenure can be 
granted to persons on uational service. Further particulars 
can be obtained on request. 

4 jes), together with the names of 2 referees, 
should reach Reahtrer, The University, Leeds, 2, by 
30th Anril, 
UNIVERSITY OF BRISTOL. Applications invited for the Sidney 
ROBINSON FELLOWSHIP , RHEUMATIC DISEASES 
tenable at the University of Bristo] and the Royal National 
Hospital for Rheumatic Diseases, Bath. The Fellow will be 
required to devote the whole of his time to research work in 
rheumatic diseases at the Royal National Hospital for Rheumatic 
Diseases. The subject of the research will be approved by the 
University after consultation with the Empire Rheumatism 
Council. Salary according to qualifications and experience— 
minimum £650 p.a. Appointment for 1 year, but may be 
renewable for a further period. 

Applications, giving full names, age, qualifications, details 
of education, and experience, with the names of 1-3 referees 
and copies of 1-3 recent testimonials, should reach undersigned 
by 8th March, 1948. 

‘WINIFRED SHAPLAND, and Registrar. 

The University of Bristol, Bristol, 

THE FLORENCE NIGHTINGALE GOSPITAL 19, Lisson-grove, 
N.W.1, for educated women of limited means, has been entirely 
redecorated and is now open for the reception of patients 

Telephone: PADdington 2341. 

Patroness: H.R.H. The Princess Royal 


Chairman: Caroline, Viscountess Bridgeman, D.B.E. 
23 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the under-mentioned positions :-— 

(1) SENIOR RESIDENT Sv: St. Nicholas’s 
79, Tewson-road, Plumstead, 

NIOR ‘RESIDENT ANESTHETIST (B1), Lewisham 

Hospital, Lewisham, 8.E.1 

Salary in each case Pty a year, by annual increments of £30 
to maximum of £820 a year. 

2) ASSISTANT MEDICAL OFFICERS, Class I (BI). 

ary £530 a year, rising by £25 to £630 a year. The appoint- 
ment will not exceed 4 years unless the oflicer’s name is placed 
on promotion list. 

Hospital Duties 

Lambeth Hospital, Brook-..Obstetrics and gynmcology 

drive, Kennington, S.E.11 
Mile End Hospital, Bancroft-..Surgical ie 

road, Mile End, E.1 
Isli: m Hospital, ..Fracture and emergency surgery 


South-Western Hospital, oat -Chronic sick, infectious ward, 
dor- Stockwell, 8.W and tuberculosis 

St. John’s Hospital, St. john's s..Chronic sick, some psychiatry 
Hill, 8.W.11 
3) ASSISTANT MEDICAL OFFICERS, Class II (B2). 

Salary £400 a year. Appointment for 1 year only in first instance, 

renewable for second year under certain conditions. To 

practitioners appointments limited to 6 months. 

__ Hospital Duties 

Mile End Hos ~ Bancroft-. . Obstetrics 

road, Mile 

Paddington | Hospital, Harrow- 


road, 
St. James’ “Hospital, 
Balham, S.W.12 
New End Hospital, Hamp-..General medical 


N.W.3 
Highgate Hospital, Dart-..General medical 
mouth Park Hill, N.19 
St. Alfege’s Hos ital, 48, 
Hill, ireenwich, Junior 


Paddington Hospital Harrow- 


St. Francis’ eee East..Mainly chronic sick 

Dulwich, 

(4)" HOUSE suRaHONS (A). Salary £200 a year. oR 
practitioners appointment for 6 months; for 6- 
periuds, to a maximum of 2 years. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances 
non-residence (excepting House Surgeons) with the appropriate 
allowance is permitted. 

forms, obtainable from M.O.H., S.D.2, County 
Hall, S.E.1 (stamped foolscap envelope necessary), must be 
returned by Ist March, 1948. Canvassing disqualifies. (356.) 


CONbon COUNTY COUNCIL. Medical practitioners required 


) TEMPORARY DISTRICT MEDICAL 
OFFICER for Area IV, District D (part of the Metropolitan 
Borough of St. Pancras). Salary £245 a year, plus a surgery 
allowance of £12 10s. a year. 
(6) ASSISTANT M DIGAL OFFICER eee at 
Alexandra House, Maitland Park-road, N.W.3. Salary £285 


a 
Persons appointed required to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near district. 
Application form, obtainable (stamped addressed Hall, 
envelope necessary) from the M.O.H. (S.D.2), County Hal 
8.E.1, must be returned by Ist March, 1948. Canvassi 
disqualifies. (352A.) 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the Thoracic Surgery Unit (in conjunction with Brompton 
for Consumption), St. Charles’ Hospital, St. Charles’- 
squai Ladbroke-grove, V 

(a) 1 MEDICAL OFFICER I) (Bl). 
Salary £530 a vear, rising by £25 to £630 a y 

b) 2 ASSISTANT MEDICAL OFFICERS 

lary £400 a year in each case, with board, 
or an allowance in lieu in certain instances. moe R Oe ee 
appointments limited to 6 months. 

Application forms, obtainable from M.O.H. (8.D.2), London 
County Council, County Hall,'S.E.1 foolscap 
necessary), must be returned by Ist Mare 1948, to the House 
Gonereer, Brompton Hospital for Consumption, Fulham-road, 


LONDON “COUNTY ‘COUNCIL. | Medical practitioner required 
for the whole-time position of SENIOR PH PStcr AN at Fulham 
Hospital, St. Dunstan’s-road, Hammersmith, W.6. Salary 
81500 a year, by annual increments of £100 to £1800. No 
emoluments are payable. The officer selected for appointment 
will be subject to the administrative direction and contro] of 
the Medical Superintendent, but will have full clinical responsi- 
bility for the work of his department at the hospital. 

Applications should be made on the prescribed form obtain- 
able on written application from the M.O.H. (S.D.2), The 
County Hall, Westminster Bridge, S.E.1. (Stamped foolscap 
envelope necessary.) The completed form should be returned 
by 8th March, 1948. Canvassing disqualifies. (405.) 


GUY’S HOSPITAL DENTAL SCHOOL. (London University.) 
DENTAL RESEARCH FELLOW. Appointment for 3 years 

in the first instance. Salary not less than £750 p.a., plus 
superannuation and family allowance. 

Candidates, who should have experience of research in bio- 
chemistry, bacteriology, or a relevant branch of science, should 
apply to the Dean, Medical School, Guy’s Hospital, London, 
S.E.1, before 3ist May, 1948, and give the names of 2 referees. 
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with care of medical ward 


UNIVERSITY OF LONDON. The S for 
the CHAIR OF PHYSIOLOGY temabie Hoepital 
Medical College. Salary not less than £1500. 

Applications must be received not later than 2ist April. 
1948, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications 1s for 
the READERSHIP IN THERAPEUTICS tenable at St. 
Thomas’s Hospital Medical School. Salary £900—£1300. 

bas ys must be received not later than 5th April, 1948, 
by e Academic Registrar, University of London, Senate 
House. W.C.1, from whom further particulars should be obtained. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN. 
Hackney-road, E.2. Applications invited for appointment as 
Part time PSYCHOTHERAPIST in the Psychiatric Dept 
Applicants must have experience in child psychiatry. Remunera- 
— aA 12s. 6d. per session. More than one appointment wil! 

made. 

Applications, giving 2 references, should be submitted by 

13th March, 1948, to: CHARLES H. BESSELL, General Secretary. 

L L 

PITAL, Gray’s Inn-road, W.C.1, and Golden- -square, 
Applic ations invited for the newly created post of P ASTIC 
SURGEON to the Honorary Visiting Staff of the Hospital. 
Attendances arranged as the necessity arises. It is a rule that 
all members of the Surgical] Staff must be Fellows of the Roya! 
College of Surgeons of England. 

Further information regarding the post may be obtained 
from aes, to whom applications should be sent by 
5th March, 1948 Joun H. Youne, House Governor. 

YAL 

PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSISTANTS in the Outpatient Dept. There are vacancies 
for attendance at both Gray’s Inn-road and Golden-square 
Hospitals on several] morning and afternoon clinics. The appoint- 
ments afford good opportunities for acquiring clinical experience 
in the specialty, as the duties consist of see the old patients 
under the supervision of the Surgeons. An honorarium of 
£2 2s. per session is paid. 

Applications, which may be for periods of 6 or 12 months 
and for one or more sessions weekly, should be sent to under- 
signed without delay, stating for which clinic application is 
made. JOHN H. YouneG, House Governor. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
Applications invited for the newly created post of NEURO- 
SURGEON to the Honorary Visiting Staff of the Hospital. 
Attendances arranged as the necessity arises. It is a rule that 
all members of the Surgical Staff must be Fellows of the Roya) 
College of Surgeons of England. 

Further information regarding the post may be obtained 
from undersigned, to whom applications should be sent by 
5th March, 1948. JoHN H. YounG, House Governor. 
ST. THOMAS’S HOSPITAL, S.E.!. Applications invited for post 
of TEMPORARY ASSISTANT MEDICAL OFFICER in the 
Venereal Diseases Dept., for 1 year. Salary £500-£650 p.a., 
according to experience, for a 25-hour week. 

Applications, stating age, qualifications with dates, details of 
experience, and names and addresses of 3 referees, *shouid 
sent by 4th March to the Clerk of the Governors. 

LONDON SCHOOL OF HYGIENE AND b>: Sys MEDICINE, 
Keppel-street (Gower-street). London, W.C. Applications 
invited for post of LECTURER IN CLINICAL TROPICAL 
MEDICINE at the London School of Hygiene and Tropical 
Medicine. Duties will include participation in teaching and in 
research on tropical diseases. Applicants should hold 2 higher 
quatification in medicine and should have special experience in 
the diagnosis, treatment, and investigation of tropical 

Salary £1000 p.a. There js an additional grant of £250 p.a: from 
a research fund. 

Applications, together with 3 copies of recent testimonials. 
should be sent by 30th "april, 1948, to the Assistant Ds t Dean. 

ST. PETER’S HOSPITAL FOR STONE , Covent 
Garden, W.C.2. The office of HOUSE St SURGEON ‘will. fall 
vacant Ist April, 1948. and applications are invited from Male 
candidates on the British Register with previous saomenS in 
a similar office at a one hospital. Salary £150 Re 

lodging, and laundry. t the expiration of 6 mon vey ge 
office, and subject to <— recommendation of the M 
Committee, the House Surgeon may be appointed Resident 
Surgical] Officer for a further similar period. didates should 
therefore be seopeeet. if successful, to remain at the Hospita! 
for 12 months in all. 

Applications (12 copies), accompanied by copies of 3 testi 
monials, should be forwarded to reach the Hospital Secretary 
by first post, 15th March, 1948. 


WEST LONDON HOSPITAL, Hammersmith-road, W.6. (240 
Beds.) CHILD PSYCHIATRIST Ae ye or Female). Adequate 
remises, equipment, and full staff available. The post has 
onorary status ~~ sessional payments made. At least 2 
attendances per week required. ble experience of child 
guidance essential. 

Applications (without testimonials) should be sent to under- 
signed by 6th March, 1948, giving full particulars of age, 
gn oe and experience, and the names and addresses of 

referees C. R. LOCKHART, Secretary 


MILLER GENERAL HOSPITAL, Greenwich High-road, 
Applications invited from registered medical soulinapeee,” Male 
for the following appointments : 

HOUSE PHYSICIAN (B2), vacant ist April, 1948 

FIRST AND SECOND HOUSE SURGEONS (B2), vacant 

ist April, 1948. 

Salary in each case £250 p.a., with full residential emoluments. 
To R practitioners appointments limited to 6 months. 

Form of application can obtained from the Secretary. 
Applications to be submitted by 28th February, 1948. - 
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THE MIDDLESEX HOSPITAL, W.!. Applications invited for 
appointment of ACTING REGISTRAR (B1) to the Dept. for 
ervous Diseases. Appointment until 31st December, 1948, 
in the first instance and the successful candidate will be ‘eligible 
to igpply for reappointment. Initial salary £600 p.a., non- 
resident 
Copies of the rules and forms of application are obtainable 
from the Secretary-Superintendent, to whom applications, with 
copies of testimonials, should be submitted by 13th March, 1948. 
ar OF LONDON MATERNITY HOSPITAL, 102, City-road, 
E.C Se invited for post of RESIDENT MEDICAL 
OPFICE (B1), including R ae titioners holding B2 appoint- 
ments at the London Unit of the above Hospital. Salary 
£200 p.a., board, residence, &c. Appointment for 6 months, 
commencing Ist ‘April, 1948. 
Applications to be sent by 5th ag to— 
. G. PANTER, Secretary. 
CITY OF LONDON MATERNITY Hé¢ HOSPITAL 102, City-road, 
B.C.1. Vacancies occur at the above hospital for 2 ASSISTANT 
OBSTETRIC SURGEONS. Candidates must be members of 
the Royal College of Obstetricians and Gynecologists 
Applications, with copies of 3 testimonials, to be sent by 
jth March to: GILBERT G. PANTER, Secretary. 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, Lond 
W.9. Appointment of Full-time PATHOLOGIST. Applic ante 
must have full training and specialised experience in neuro- 
eorsmnen The successful candidate will be expected to undertake 
aduate teaching. Salary £1800-£2000 p.a., according to 
Snel cations and experience. 
a. with the names of 2 referees, should be addressed 
e Secretary, by 20th March, 1948 
MAIDA VALE HOSPITAL FOR ‘NERVOUS DISEASES, London, 
W.9. Appointment of ASSISTANT NEUROLOGICAL SUR: 
GEON. licants must be Fellows of the Royal College of 
ngland and have adequate training in and experi- 
ence of neurosurgery. Pending resumption of surgical work at 
the Hospital, the Surgeon appointed may be given opportunity 
for study abroad. 
Applications, with the names of 2 referees, should be addressed 
to the Secretary, from whom further particulars may be 
obtained, by 20th March. 


CONNAUGHT HOSPITAL, Waith Applicati 
invited from tered medical practitioners, Maie, for following 
2 positions each tenable for 6 months from 15th March, 1948 :— 
ie a ALTY OFFICER (A). Salary £120 p.a., full residential 
emolumen 
RESIDENT ANZASTHETIST (B2). Salary £200 pa. The 
Gospital is recognised by the Royal College of Surgeons for the 


A. 
Applications should be sent to— : 
R. HALTON HARRISON, General Secretary. 
CONNAUGHT HOSPITAL, Waithamstow, €.17. Clinical 
ASSISTANT, E.N. if Dept., to attend 1 outpatient session 
per week (Thursday 2 P.M.). Sessional fee of £2 12s. 6d. Candi- 
dates must hold the Fellowship of one of the Royal Colleges of 


Surgeons 

Applications, be) omnes and addresses of 2 referees, to be 
sent by 5th » to— 

rae HARRISON, General Secretary. _ 
ST. MARY'S | HOSPITAL, ‘London, W.2. Applications inyited for 
of a PATHOLOGIST (whole time) to St. Mary’s 
ospital and Paddington Green Children’s Hospital. Salary 
Appointment for 12 months. 

App’ ications, stating nationality, age, qualifications, and 
experience, with names of 3 referees, should reach undersigned 
by 3rd March, 1948 . PARKES, House Governor. 
GERMAN HOspPiT. TAL, Dals Leadon , E.8. (British Voluntary 
Hospital.). HOUSE SURGEON (B2), vacant Ist March, 1948. 
Commencing salary £200 p.a., full residential emoluments. To 
R practitioners ap limited to 6 months. 

pplications to be sent to the Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be vacancies on 15th April, 1948, 
for the follo 

2 HOUSE PHYSICIANS (B2). 1 (B2). 

1 HOUSE SURGEON (B2) to the E.N.T. Dept. 

All appointments tenable for 6 months to Male or Female 
practitioners. Salary £100 p.a., full residential] emoluments. 

Further particulars and form of application, which must be 
returned by 8th March, aS are obtainable from— 

January, 1948. . RUTHERFORD, House 
THE HOSPITAL = sick CHILDREN, Great Ormon 
London, W.C.1 a vacan ney for ap ASSISTANT 
RESIDENT MEDICAL. OFFICRH (B1), Male or Female, 
at the Country Branch me Tadworth, Surrey (101 Beds) 
duties to commence 15th April, 1948. Salary £200 p.a., full 
residential emoluments. 

Further particulars, and form of application, which must be 
returned w 8th March, 1948, are ob able from— 

_February, 1948. H. F, RUTHERFORD, House Governor. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. HOUSE SURGEON (A), Male, vacant 
15th March, 1948. Appointment for 6 months. Salary £150 

p.a., full residential emoluments. 
should reach undersigned by 26th February, 
1948, with copies of 3 recent testimonials. 
F. DupLEY Hosps, M.A., Secretary. 
pee ge tf OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
N.W.8. Applications invited for post of SURGEON-IN- 
OH ARGE of the Dept. for Diseases of the Kar, Nose, and 
Throat. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons. 4 

Applications (25 copies) should “be sent to undersigned by 
23rd March, 1948. Testimonials are not required but the 
names of 3 persons willing to act as referees should be furnished. 

DupLEY Hosps, M.A., Secretary. 


NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited tor whole-time appointment of 
ASSISTANT SENIOR MEDICAL OFFICER at an inclusive 
salary of £1500-£50-£1700. Appointment subject to the 
provisions of the National Health Service (Superannuation) 
Regulations, 1947. Appointee required to devote his time mainly, 
but not wholly, to the tuberculosis services, and will be subject 
to the general direction of the Senior Adtuinistrative Medica) 
Officer. Clinical and administrative experience in tuberculosis 
is essential. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be addressed to the 
Secretary, North-East Metropolitan Regional Hos;ital Board, 
13, Portland- place, London, W.1, to reach him by 8th March, 
1948. 

NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for whole-time appointment of 
reg AL PSYCHIATRIST at an inclusive salary of £2000 

.a. Appointment subject to the provisions of the Nationa) 
Fiealth Service (Superannuation) Regulations, 1947. Applicants 
should have a wide knowledge of genera) psychiatry, including 
administrative experience of both inpatient and outpatient 
work. Appointee will, subject to the general direction of the 
Senior Administrative Medical Officer, be re sponsible for survey- 
ing and advising on the organisation and ogee mg of the menta) 
health services in the Region. He will be given opportunities 
for clinical work. 

Applications, giving particulars of qualifications and_experi- 
ence, with the names of 3 referees, should be addressed to the 
Secretary, North-East Metropolitan Regiona] Hospital Board, 
13, Portland-place, London, to reach him by 8th March, 
1948. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E.15. HOUSE SURGEON (A). Salary £200 p.a., with resi- 

dential emoluments, lodging being guevined temporarily outside 
the Hospital pending the ension of residential accommodation. 
Appointment 6 months, 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to— 

1. J. HUNTLEY, House Governor and Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E.15. HOUSE PHYSICIAN (B2), Male or Female. Appoint- 
6 months. Salary £200 p.a., full residential emoluments. 
oy STE with copies of recent testimonials, should be 
sent 10th ae 1948, to— 
J. HuNTLE Y, House Governor and Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, 8.W.3._ Applications 
invited for post of Part- time SURGICAL REGISTRAR. 
Candidates must be duly qualified and registered under the 
Medical Act and engaged in consulting practice only. Preference 
given to those holding the diploma F.R.C.S. (Eng.). Appoint- 
ment for 1 year, subject to re-election for a maximum of 3 years. 
Remuneration £500 p.a., and successful candidate required to 
attend a minimum of 5 half- days per week. A copy of the rules 
and further information may be obtained from the Secretary. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies of 1-3 recent testimonials, to be 
sent by first post, 10th March, 1948, to— 

Victor H. PINKHAM, Secretary. 
ROYAL FREE HOSPITAL SCHOOL OF MEDICINE, 8, Hunter- 
street, Brunswick-square, W.C.1. Applications invited from 
Men and Women holding degrees in physiology or medicine for 
post of DEMONSTRATOR in the Physiology Dept., from Ist 
October, 1948, at a salary of £400 p.a., by annual inc: rements 
of £25 to maximum of £500 p.a., with superannuation benefits 
and family allowances. 

Further particulars may be obtained from the Warden and 
Secretary, to whom applications should be sent as soon as 
possible. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. RESIDENT MEDICAL OF FIGER (B1). Salary 
£350 p.a., with board, residence, &c. Some previous residentia) 
experience essential. Appointment for 6 months, dating as 
from ist April, 1948. 

Applications must reach Secretary and House Governor by 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. The Board of Management invite applications for post 
of MEDICAL REGISTRAR, at a salary of £300 p.a. 

Applications, giving details of previous experience, and 
accompanied by 3 testimonials, should be submitted to the 
Secretary and House Governor by 3rd March, 1948. 0 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
Applications invited from registered medical omega for 
post of Full-time PATHOLOGIST at the above Hospita 
Applicants should be exclusively engaged in the practice of 
oes. with wide training in clinical pathology and morbid 
anatomy. Non-resident post with a commencing salary of 
£1100, the successful candidate being permitted to engage in 
private practice, restricted to the private wing of the Hospital, 
at present 23 Beds. 

Applications should reach the Secretary by 28th February, 1948. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 5, Lisle- 
street, W.C.2. Applications invited for post of Part-time 
PATHOLOGIST. Salary £700 p.a. For times of attendance 
and regulations governing the appointment, apply to the 
Secretary. 


SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications invited from registered W omen 
medical practitioners for appointment of HOUSE SURGEON 
(A), now vacant. Appointment for 6 months. Salary £150 p.a., 
full residential emoluments. 

Applications, stating age, nationality, and qualifications witb 
dates, and accompanied by copies of 3 recent testimonials, should 
reach the Secretary at the Hospital as soon as possible. 
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THE PRINCE OF WALES’S GENERAL HOSPITAL, London 
N.15, (240 Beds.) RESIDENT SENIOR HOUSE PHYSICIAN 
(B1). Applicants should have held honse aprointments. 
salary £359 p.a., plus full residential emoluments. 
Applications owe reach undersigned as soon as possible. 
'. BURDETT, Director and House Governor. 
WESTMINSTER ZhiLDREN S HOSPITAL (formerly The Infants’ 
HOSPITAL), Vinéent-square, 8S.W.1. Applications invited for the 
office of HOUSE PHYSICIAN (B2) 2). Appointment tenable for 
6 months from 21st April at a salary ‘ot £150 o.a., full residential 
emoluments. Candidates should» have held previous house 
appointments and have had some experience with children. 
Applications should be submitted by 6th March, 1948, to— 
CHARLFS M. Governor and Secretary. 
Westminster Hospital, S 
CHARING MEDICAL SCHOOL, 62, Chandos- 
place, Lon W.C.2. Applications invited immediately for 
post of LECTURIR IN ORGANIC CHEMISTRY. Scale of 
salary £550-£850 p.a 
Further details and forms of application may be obtained 
from the Secretary. 


BOROUGH OF EDMONT Assistant Medical Officer of 
HEALTH/SCHOOL MEDIC AL OFFICER. Candidates must 
hold the D.P.H. or other Diploma in Sanitary Science or State 
Medicine. Salary £650—£€850 p.a., plus bonus, commencing at 
a figure appropriate to qualifications and experience. 

Forms of application and conditions of appointment to be 
oT a from and returned to undersigned by 29th February, 
1948 H. BAcKHOUSsE, Town Clerk. 

Town Hall, Edmonton, N.9. - 


from medical practitioners (Male or Female) for post 
of ‘ASS STANT MEDICAL OFFICE (Bl), at Whipps Cross 
Hospital, Leytonstone, E.11 (1200 Beds). Salary £455 p.a., of 
annual increments of £25 to a maximum of £555 p.a., plus 
temporary cost-of-living bonus, with full emoluments. Duties 
mainly in medical wards. 

Further particulars and forms of applic ation from M.O.H., 
225, Romford-road, West Ham, London, E.7, to be returned to 
him by 10th March, 1948. E. E. Kine, Town Clerk. 

West Ham Town Hall, E.15, 

9th February, 194 


COUNTY BOROUGH OF WEST re Applications invited 
for epctntmant as RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) at the Council’s Forest Gate Hospital. Duties 
principally in connexion with maternity unit and Council’s 
antenatal and postnatal clinics. Previous experience of mid- 
wifery essential. Preference given to candidates who have held 
resident hospital and experience in administration 
of anesthetics an advantage. Appointment for 1 year in first 
instance but may be extended. Salary scale £455-£555 p.a., 
and emoluments, plus tem nd aD cost-of-living bonus. 

Further particulars - application forms from M.O.H., 
225, Romford-road, West Ham, E.7, to be returned to him by 
10th March, 1948. EB. E. KinG, Town Clerk. 

_ West Ham Town Hall, Stratford, E.15, 9th February, 1948. 


MIDDLESEX COUNTY COUNCIL. Resident Medical Superin- 
TENDENT (qualified medica! practitioner) required at Middlesex 
Colony, Shenley, near St. Albans (Certified Institution). Salary 
scale £1100-£50-£1200 p.a., plus any temporary bonus (now 
&60 p.a.). Unfurnished house provided rent free eo and 
water rates paid by Council), valued at £130 p no other 
emoluments. Established post, subject to Officers 
Superannuation Acts, medical examination, and to the Council’s 
the Cox conditions, &e. Appointee must devote whole time to 
Council’s service and Pay over any fees received. Experience 
mental deficiency work essential; D.P.M. an advantage. 
didates not on the Council’s established staff must. have been 
under 46 years of a on ist April, 1947. 
Ty ye opie of 3 testimonials, to undersigned 
March (quoting 593.L.). Canvassing’ disa ualifies. 
. W. Rapcuirre, Clerk of th unty Council. 
Middlesex Guildhall, S.W.1. 
MIDDLESEX COUNTY COUNCIL. Napsbury Hospital, 
near 8T a HERTS, requires a GLINICAL 4 ASSISTANT (B1). 
Salary £300 _ any temporary bonus (now — 0 p.a., cash), 
plus full Mientla quarters Previous 
experience not Excellent travelling favilitics, 6/12 
appointment. 
Applications to Medical Superintendent at nt 
testimonials or names of referees (quoting D.592.L.). 
Cc. Clerk of the County Council. 
__ Middlesex Guildhall, 8.W. 


MIDDLESEX COUNTY oe ES Part-time Medical Officer 

required for Ickenham and Northwood Maternity and Child 
we elfare and Antenatal Clinics; 2 sessions per week (Friday 
A.M. and P.m.). Remuneration €2 5s. per session. 

Applications io forms), stating age, qualifications, experience, 
to w mcenighed © y 28th February (quoting D.628.L.). 

Clerk of the County Council. 

Middlesex Guildhall S.W. 


SURREY COUNTY ay Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Appli- 
cations invited from ay FE qualified medical practitioners, 
including those servin, M. Forces, for appointment of 
ASSISTANT MEDICAL OFFICER (B1) in Pediatric Dept. 
Candidates must have experience in house appointments and 
preferably some experience in the treatment of children’s 
diseases. Salary £350, £400, or £450 p.a., according to quali- 
fications and experience plus bonus and full residential emolu- 
ments. Appointment for 6 months from Ist April, 1948, 
renewable for a second period of 6 months. 
Applications by stating age, and experi- 
ence, with a copy of 1-3 recent testimonials, should reach the 
Medical Superintendent of the Hospital by 6th March, 1948. 


SURREY COUNTY COUNCIL. Mental Hospitals Department. 
Applications invited (including those from Officers serving in 
H.M. Forces) for post of PHYSICIAN at the Botleys Park 
Certified Institution, Chertsey, Surrey, commencing at a point, 
according to qualifications and experience, on salary scale of 
£1200—£50-£1500 a year inclusive. Appointment, which is non- 
resident, will be on the permanent staff of the Council, will be 
Subject, for the present, to the Asylums and Certified Insti- 
tutions (Offieers’ Pensions) Act, 1918, and to the staffing regula- 
tions of the Council. Appointee expected to live within a 
reasonable distance of the Hospital. Successful candidate 
required to pass medical examination and appointment will be 
terminable by 3 months’ notice on either side. The Colony 
is a modern institution of 1200 to 1500 Beds, carries out al! 
forms of modern treatment, and has facilities for all types of 
research work amongst a population of menta] defectives of 
both sexes and all ages and grades. Candidates must hold a 
degree or diploma in pay cholerical medicine, and have a wide 
yehiatric experience including mental deficiency experience. 
Prederence given to those with a higher medical qualification. 
Further information may be obtained from the Physician- 
Superintendent of the I nstitution at above address. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of 3 recent testimonials and/or the names of 
4 —— should be sent to the County Medical Officer, County 

Kingston-upon-Thames, by 28th February, 1948. Can- 
is strictly Prorbidden and will disqualify. 
DUDLEY AUKLAND, Clerk of the Council. 
SURREY COUNTY COUNCIL. Farnham County Hospital, 
Hale-road, FARNHAM. ASSISTANT SURGICAL OFFICER 
{B2). Appointment for 6 months assy for further 6 month- 
if appointee not liable for — with H.M. Forces). Candidates 


must have had experience in a house appointmtent. Salary 
£250 p.a., plus bonus, and full residential emoluments valued at 
£15 50 p.a. 


by letter, stating age, qualifications, and experi- 

and present a) intment, with 1-3 recent testimonials 

(copies), to the Medical Superintendent of the Hospital by 
ebruary. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
HOUSE SURGEON (A), Gynecol , vacant ist March, 1948. 
Salary £175 p.a., full residential emoluments. To R practitioners 
for 6 

stating age, qualifications, and 
t 

tary-Superintendent as soon as possible. 

COUNTY BOROUGH OF CROYDON. Lady Assistant Medical 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER. Applicants must have been qualified 
for at least 3 years, with special experience in diseases of children, 
and recently in antenatal clinics and practical obstetric work. 
Permanent post, superannuable, subject to medica] examination. 
Salary £200 p.a., by annual increments of a to a maximum 
of £1000 p.a., plus bonus (at present £48 2s. p.a.). 

Application forms may be obtained 5 “the M.O.B., 20, 
Katherine-street, Croydon, and should be returned to him by 
28th February. 1948, Canvassing will] disqualify. 

Town Hall, Croydon. E. TABERNER, Town Clerk. 
Oren EDWARD Vii HOSPITAL, Windsor. (200 Beds.) Casualty 
OFFICER, Male or Female, ‘vacant 13th April, 1948. To 
R practitioners appointment limited S 6 months. Sa 
£150 p.a., full residential emoluments. Duties include Assistant 
to the Resident Accident Service Officer, also House Surgeon to 

Applications, copies of recen onials, 8 
qualifications with dates, and nationality, should be sent “th: 
Secretary as soon as possible. 
ot SUSSEX COUNTY HOSPITAL, Brighton,7. (310 Beds— 

9 Resident Medical Officers.) Applications invited from regis- 
tered medical practitioners for following posts :— 

(1) HOUSE SURGEON (A), vacant about the 


of February 
(2) EN. is HOUSE. SURGEON (A), now vacant. 
as limited to months to R practitioners. Salary 
00 p.a., full nidential emoluments. In the case of the 
Casualty House Surgeon, the successful candidate will, if desired. 
be favourably considered for one of the appointments of House 
| ante on the termination of appointment as Casualty House 
jurgeon 
Applications, together with copies of 3 recent testimonials, 
should be sent to the Secretary- 
ROYAL SUSSEX COUNTY HOSPITAL, Appli 
invited for the new post of DIRECTOR A the X-ray ‘Plaqnostie 
— which will be full time and carry a salary of £2250 p.a. 
‘ull information concerning the vacancy may be obtained 


from the Secretary-Superintendent at the Hospital, te whom 
detailed applications, supported by copies of 3 recent testi- 
monials, should be sent to reach him by 
EAST SUSSEX COUNTY COUNCIL. 

SHOREHAM-BY-SEA. RESIDENT SuRGICAL En. 
Candidates should have had experience in operative eureeey and 
be capable of dealing with routine emergency work. 
£500—-£600 p.a. according to experience. Cost-of-liv bonus 


payable in addition to salary, in accordance with . 
approved by the County ene from time to time, at 
in the case of resident staff, 11s. 6d. per week. Full ential 


emoluments provided. pk Te, subject to provisions of 
Local Government Superannuation Act, 1937, and the candidate 
to be successful must pass a medical examination. Appointment 
full-time and subject to (a) 1 month’s notice on either side, and 
(b) such conditions of service as may from time to time be 

approved on behalf of the County Council. 
oe forms should be obtained from and returned, as 
ible, to the Medical Superintendent, Southland: 


poss! 
Hospital, Shoreham-by-Sea. 
H. S. Martin, Clerk of the County Council. 

County Hall, Lewes, ‘14th February, 1948. 


h of 1- 3" testimonials, should the . 
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ROYAL EAST SUSSEX HOSPITAL, Hastings. House Surgeon (A), 

vacant 30th March, 1948. Salary £200 p.a., full residential 

emoluments. To R practitioners appointment for 6 months. 
Applications should be sent to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Resident Surgical 
OFFICER (B1), vacant 30th March, 1948. This is the senior 
resident appointment of the Hospital, and applications are 
in from persons who possess a higher degree or are working 
to obtain one. Salary £400 p.a., full residential emoluments. 

Applications to be received by 6th March. 
WILFRID G. KEMSLEY, Secretary and House Governor. 
SECOND ADVERTISEMENT 

KENT COUNTY COUNCIL. Senior Assistant County Medical 
Ea ‘or Mental Health Services on central staff of Public 
Health At ae Successful candidate responsible to County 
Medical Officer for general conduct of Mental Health Services 
of the Health Committee as prescribed in the National Health 
Service Act, 1946, and required to undertake clinical duties, 
particularly in connexion with mental defectives. y 
£1110 a year, biennial increments £50 to £1210, and com- 
mencing point fixed according to qualifications and experience. 
Cost-of-living allowance also payable. Members of H. Forces 
may apply. Appointment superannuable and successful candi- 
date required to pass medical examination and provide car, for 

which travelling allowance paid on County Council’s scale. 
Applications, stating age, qualifications, and experience, 
names and —o of 2 — as reference to professional 
ig and character, addressed to County Medical Officer, 
Dept., County Hall, Maidstone, tf March, 1948. No 


forms. LATTS 
Clerk of the County Council. 


unty Hall, Maidstone. 


KENT EDUCATION COMMITTEE. Child Guidance Division of 
THE SCHOOL HEALTH SERVICE. Applications invited from suitably 
qualified and experienced practitioners, including those in H.M. 
Forces, of SENIOR ASSISTANT COUNTY 
MEDICA CER on the central medical staff of the 
Commit goo candidate responsible to the School 
Medical Officer for the general conduct of the child guidance 
service and required to undertake clinical duties in that service. 
Salary scale £1100 a year, by biennial increments of £50 to £1210, 
and commencing point fixed according to qualifications and 
experience. Cost-of-living allowance will also be paid. Appoint- 
erannuable, and successful candidate required to 

ical examination and provide a motor-car, for 
pas rs travelling allowance. paid on the County Council’s 


scale 
Applications, stating age, qualifications, and experience, with 
the names and addresses of 2 persons as reference to professional 
ability and character, should be addressed to undersigned by 
9th March, 1948. No forms of application are being issued. 
A. ELLIoTT, School Medical Officer. 
Public Health Depetteneet, County Hall, Maidstone, 
Ith 1948. 
BOROUGH OF SOvER Appointment of Medical Officer of 
AND PORT MEDICAL OFFICER. Applications 
from registered medical practitioners for combined 
creates of Medical Officer of Health of the Borough 
edica] Officer to the Dover Port Health Authority and Medicai 
Inspector of Aliens, at a salary of £1100 p.a., including bonus, 
plus car allowance on mileage s. Candidates must have had 
experience in — health work and hold a D.P.H. or an 
equivalent qualification. Successful candidate required to devote 
his whole time to the service of the Corporation, and will rot 
be permitted to engage in private practice. Appointment 
provisions of the Local Government Superannuation 
Ac 
her particulars and form of application may be obtained 
from undersigned, to whom applications, with ee of 1-3 
recent testimonials, a be sent by 20th March, 1948 
JAMES A. JOHNSON, Town Clerk. 
Brook House, Dover, 14th Foheunny, 1948. 


ADMINISTRATIVE COUNTY OF bone wo The Council 
for the tem Of of ASSISTANT 
UNTY MEDICAL TH from registered 
medica] practitioners, wi 
welfare and school for a limited 
period a so far as can be ascertained will be 
r least 1 year. Salary not exceeding £950 a year, according 
experience, plus and travelling expenses. 
baat ro hg on forms obtainable from me, and accompanied 
by copies of 1-3 recent testimonials, which will not be returned. 
should be addressed to me and delivered at the County Hall 
Che ord, as soon as practicable. Full information ‘should 
also be given as to the applicant’s position in relation to military 
service. Canvassing, directly or indirectly, will disqualify. 
Joun E. LIGHTBURN, Clerk of the ‘County Council. 
County Hall, ‘Chelmsford, 2nd February, 1948 
THE ESSEX COUNTY COUNCIL invite applicstions from 
red medical practitioners (Male and Female), includin 
those now serving in H.M. Forces, for post of HOUSE SURGEO 
(B2) at St. Margaret’s Hospital, Epping. To R —— 
appointment limited to 6 months Salary £260 p.a oe 
residential emoluments and such bonus as may be decide by 
the County Council from time to time. 
Applications, indicating age, whether married, qualifications, 
experience, and position in relation to military service, accom- 
pay b Bay! of 1-3 recent testimonials, to be sent to the 
edical Officer, County Hall, Chelmsford, by Ist March, 


COUNTY HOSPITAL, Colchester (201 ode) 
tions invited for post of CASUALTY OFFI ck AN Rouse 
SURGEON (A), to E.N.T. Dept., approved under D.L.O. 
arrangements. Appointment for 6 months. Salary £170 p.a., 
and residential emoluments. 

pplications, and copies of 3 recent testimonials, should be 
forwarded to the House Governor. 


BERKSHIRE EDUCATION COMMITTEE. Assistant School 
MEDICAL OFFICER. Appointee required to execute, under 
the direction of the County and School Medical Officer, the 


medical inspection of children in public primary and secondary 
schools and such other work as may be prescribed. He/she 
will be required to devote his/her whole time to the duties. 
Salary £650 p.a., by annual increments of £25 to £850 p.a., 
plus cost-of-living bonus. Appointment subject to prov isions 
of Local Government Superannuation Act, 1937. Possession otf 


a car essential, and travelling expenses paid according to County 
Council scale. Preference given to candidates already approve xd 
by the Minister of Education under regulation 53 of the Handi- 
capped Pupils and School Health Service Regulations, 1945, 
Successful candidate required to undergo a medical examination 
and to produce his/her birth certificate. Appointment subject 
to 3 calendar months’ notice on either side. 

Forms of application may be obteined from the School Medical 
Officer, 11, Abbot’s-walk, Reading, and should b. returned by 
6th Marc h, 1948, with copies of 3 testimonials. Canvassing, 
either directly or indirectly, will be a disqualification. Candidates 
for any appointment under the Council shall, when making 
applic ation, disclose in writing to the Clerk whether to their 
knowledge they are related to any member of or the holder of 
any senior office under the Council. 

. C. NEOBARD, Clerk of the Council. 

Shire Hall, Reading. 

ROYAL BERKSHIRE HOSPITAL, “Reading. ~The Board of Man: —— 
ment invites applications for ‘appointment of HONORA 
ASSISTANT PHYSICIAN. Candidates must be Fellows or 
Members of the Royal College of Physicians, London, or medical 
graduates of one of the universities of the British Empire and 
their names entered on the Medical] Register. 

Candidates are required to provide 6 copies of their applica- 
tions and testimonials which should be addressed to the House 
Governor and reach him by 27th March, 1948. No testimonials 
will be ag from candidates who are members of the existing 
medical staff. The present Medical Registrar is a candidate 
for the post. Canvassing on the part of a candidate, or on his 
behalf, will disqualify him. By Order, 

12th February, 1948. H. E. Ryan, House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon (A), 
Male, as from 6th March, 1948 Salary £150 p.a., full residential 
emoluments. To R practitiouers appointment for 6 months. 
aS ae age, qualifications with dates, nationality, 
resent post, and accompanied by copies of 3 recent testi- 
— Is, should be sent immediately to the House Governar. 


ROYAL BERKSHIRE HOSPITAL, Reading. 2 Casualty Officers (A), 

Male. Salary £150 p.a., full resid ential emoluments. Duties 
will involve alternating with each other in the Casualty Dept., 
Fracture Clinic, and Accident Wards, and assisting in the treat- 
ment of all cases of traumatic origin. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, an accompanied by copies of 3 testimonials , 
immediately to the House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. Resident Anasthetist 
(B2), Male, vacant immediate] ‘Salary £200 p.a., full So oe 
To R practit loners appointment limited to 
mon 

Applications, stati age, qualifications with dates, nation- 
ality, and present , and accompanied by copies of 3 recent 
be sent immediately to— 

H. E. Ryan, House Governor. _ 

ROYAL BERKSHIRE HOSPITAL, Reading. Resident Assistant 
PATHOLOGIST (A), Male. Salary £150 p.a., full residential 
emoluments. Previous experience in pathology not necessary. 
ToR Sa appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, d be 
sent immediately to: H. E. RYAN, House Governor. 


BERKSHIRE MENTAL HOSPITAL, Wallingford. Assistant 
MEDICAL OFFICER (B11). Commencing salary £550, by 
annual increments of £25 to £650 p.a., with board, furnishec 
apartments, and laundry valued * £130 p.a. Additional &5( 
p.a. payable if in possession of the D.P.M. There is no married 
accommodation available, but, if non-resident, emoluments will 
be adjusted accordingly. Appointment subject to provisions of 
the Asylums Officers Superannuation Act, 1909. 

oer in wees should reach the Medical Superin- 

nt. as soon as possible. 

CANADIAN RED MEMORIAL HOSPITAL, Taplow. 
MAIDENHEAD, BERK ‘of Whole- 
time NON-RES SIDENT RESEA ERIOLOGIST 
in the special unit of the Hospital. Rhee Horpital will ultimately 
have over 400 Beds (at present 235). Approximately half of 
these are devoted to the special unit for the study and treat- 
ment of juvenile rheumatism. Salary at a point rae rig = | 
to experience on the scale £900, by annual increments of £5 
to £1100 a year, with membership of the Federated Superannua- 
tion Scheme. 

Applications in writing, stating nationality, age, qualifications, 
and experience, with the names of 3 persons to whom reference 
may be made, should reach undersigned by 28th February, 
1948. JouHN R. GRIFFITH, House G overnor. 


eon 


OXFORD EYE HOSPITAL, in association with The Roya 
BERKSHIRE HOSPITAL, READING. Applications invited from 
registered medical practitioners, with some previous experience 
for appointment of OPHTHALMIC — SURGEON (B2), 
vacant Ist April. Appointment for 6 months at the Oxford 
Eye Hospital, followed by 6 months at the Royal Berkshire 
Hospital, and the suécessful candidate will then be eligible for 
appointment as Senior Resident Officer (B1) at the Oxford Eye 

ospital for 6 months. Salary commences at £200 p.a., full 
residential emoluments. 

Applications should be sent 

. F. SHARE, Secretary. 
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DERBYSHIRE ROYAL INFIRMARY, Derby. Ap ayn invited 

from registered medical ractitioners for following posts :— 
ORTHOPAZDIC AND ACCIDENT SERVICE HOUSE 

SURGEON (B2), vacant 9th March, 1948 

CASUALTY OFFICER (A), vacant immediately. 

The 2 posts form part of the surgical team and duties may be 

alternated to allow both officers to gain experience of primary 

and final treatment in the wards. Salary in each case £200 p.a., 

full residential emoluments. 6 months’ appointments. 
Applications to be sent as early as possible to— 

RTHUR TAYLOR, Superintendent and Secretary. 
CITY OF PLYMOUTH. Mount Gold Orthopaedic Hospital. 
{138 Beds.) ASSISTANT RESIDENT SURGICAL OFFICER 

B2). Salary £250 p.a., plus war bonus and with full residential 
Senchuneees All other fees received by the officer must be 
refunded to the City Council. Married quarters are not provided. 
Preference ove to applicants who have had some experience of 
orthopeedic and fracture work. To R practitioners a 
limited to 6 months; otherwise renewable for a further period 
of 6 sae. terminable by 1 month’s notice on either side at 
ime. 

pplications, stating age, nationality, qualifications with dates, 

Pfetails of previous experience, with copies of 2 testimo onials, 
should be sent to undersigned as soon as possible. 

T. PEIRSON, Medical Otticer of Health. 

Seven Trees, Lipson-road, Plymouth. 

CITY OF PLYMOUTH. Receiving Room Officer (A), Male or 
Female, at the City General Hospital, Plymouth. (450 Beds.) 
Appointment for 6 months and terminable by 1 month’s notice 
on either side at any time. Salary £250 p.a., plus full residential 
emoluments and war bonus. Ali fees other than this, received 
by the officer, must be refunded to the Council. Further informa- 
tion may be obtained from the Medical Superintendent. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1—3 recent testimonials, should be 
sent as soon as p le to— 

. PEIRSON, Medical Officer of Healtb. 

Seven Trees, Lipson-road, Plymouth, al 
THE PRINCE OF WALES'S HOSPITAL, Piymouth. (Amalga- 
mating : : SOUTH DEVON AND EAST CORNWALL HOSPITAL, Green- 
bi ; ROYAL ALBERT HOSPITAL, DEVONPORT; CENTRAL 
HOSPITAL, Lockyer-street. ) Applications invited from registered 
medical practitioners for post of HONORARY NEURO- 
LOGIST. Candidates must be Fellows or Members of one of the 
Royal Colleges of Physicians and have had special experience 
in ay yp recent holder of the temporary and super- 
numerary f Consultant Neurologist, under Ministry of 
Health .o 209/46, is an applicant. 

Applications should be sent by 28th February to— 

ARTHUR R. CasH, General Superintendent. 

Head Office : 


jreenbank-road. 

THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
invited from registered medical practitioners for appointment 
of HOUSE OFFICER (A), surgery with casualty, for duty 

at the Devonport Section, vacant immediately. Salary £175 p.a., 
full residential emoluments. To R practi oners appointment 
tor 6 months. 

» to: ARTHUR R. CasH, Superintendent. 

ead Office: Greenbank- 1 Plymou 
19th January, 1948 


THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
invited from registered medical practitioners, Male or Female. 
ye with the D.A., for appointment of RESID ENT 
ANAESTHETIST (B2), vacant 13th April. Salary £250 p.a 
full residential emoluments. To R practitioners appointment 
to 6 months. 

pplications, with testimonials, to reach undersigned by 
ast ‘ebruary. ARTHUR R. CasH, General Superintendent. 

ead Office, Greenbank-road, Plymouth. 

THE PRINCE OF WALES’S HOSPITAL, Piymouth. Casualty 
OFFICER (A) with E.N.T., vacant 17th March. Salary £175 
p.a., full residential emoluments. To R practitioners appoint- 
ment for 6 months. 

Applications to : ARTHUR R. CasnH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

COUNTY BOROUGH OF SOUTHPORT. 2 Applications invited 
from Male or Female registered medical one for whole- 
one of ASSISTANT ME ICAL FFICER OF 
involved will be in the main the care of 
pen nee at the Sanatorium (36 Beds) and the conduct of the 
aberculosis Dispensary and Contact Clinics. As and when 
required successful candidate will also be expected to act as 
Medical Officer to the Infectious Diseases Hospital and to — 
ner in the other activities of the Health Dept. Candi 
should be under 45 years of age and experience in m 
infectious diseases hospital and sanatorium is essential. 

Salary £650, by annual increments of £25 to maximum of 
£850 p.a. Commencing salary fixed within this grade accordin; ng 
to the qualifications and experience. Cost-of- ving awar 
payable, and also a motor-car allowance of £75 p Accom- 
modation for an unmarried doctor is available + New Hall 
Hospital for which a deduction of £100 made from sal 

Forms of application obtainable from the M.O.H., 2, hurch- 
street, Southport. Completed ap lication forms ‘endorsed 

“ Assistant Medical Officer of Health,” with 3 copies of recent 
testimonials, to be sent to undersigned so as to reach him by 
first post, 19th March, 1948. Canvassing, directly or indirectly, 
will be a disqualification. R. EDGAR PERRINS, Town Clerk. 

Town Hall, Southport 2nd February, 1948 
SOUTHPORT GENERAL INFIRMARY. (156 Beds.) Orthopaedic 
HOUSE SURGEON AND CASUALTY OFFICER (B1), 
to commence immediately, for 6 months. Applicants should 


have held house appointments and have had orthopsedic experi- 
ence. Salary £225 p.a., full residential emoluments. 

Applications, stating age, qualifications, with dates and 
nationality, and accompanied by copies of recent testimonials, 
should be sent to: Superintendent and Secretary. 
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BEDFORDSHIRE COUNTY COUNCIL. St. Peter’s 

BEDFORD. ASSISTANT RESIDENT MEDICAL OFFICER 
(B2), Male or Female. coe’ a. £250 p.a., with cost-of-living 
bonus (at present £59 16s.) f non- resident, an allowance of 
£100 p.a. will be made in lieu of board and lo dying. To R prac- 
titioners appointment limited to 6 months. In the event of a 
demobilised Medical Officer being appointed, application will be 
made for upgrading under the scheme. 

Applications should be addressed to the County Medica) 
Officer, Shire Hall, Bedford, from whom further particulars may 
be obtained, in order to reach him by 13th March, 1948. 

J. B. GRAHAM, Clerk of the County Council. 

Shire Hall, Bedford, 6th February, 194 


BEDFORD COUNTY HOSPITAL. Dinpllaatlaas invited from 
registered medical practitioners F.R.C.S. (Male) for post of 
RESIDENT SURGICAL OFFICER (B1), vacant immediately. 
cone £500 p.a., full residential emoluments. 

_Applications to be sent to: H. R. NEATE, Secretary. 


PARK PREWETT MENTAL HOSPITAL, Basingstoke, Hants. 
DEPUTY MEDICAL SUPERINTENDENT. Candidates must 
have had considerable experience in psychiatry, including both 
inpatient and outpatient work. Salary £1100 p.a., plus emolu- 
ments valued at £100 consisting of house, rates, water, fuel, and 
light. Salary may be reviewed following the report of the 
committee now considering the salaries of Medical Officers. 

Applications should be made on a form to be obtained from the 
Medical Park Mental Hospital, Basing- 
stoke, returnable by 15th March, 1 


ROYAL SOUTH HANTS AND SOUTHANPTON HOSPITAL 
SOUTHAMPTO. (290 Beds.) invited for post o! 
PHYSICIAN SIN‘CHARGE hysical Medicine Dept. 
Applicants should hold the D. Phys. M vioug in 
the treatment of industrial injury an advan t full 
time, non-resident. Commencing salary £150 "pa. * with 
participation in the superannuation scheme. 

Applications, with the names of 3 referees, should be addressed 
to undersigned, from whom further information can be obtained. 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. Aageatiete, invited for post of ASSISTANT 
PATHOLOGIST 20st is whole time and applicants = 
have had considerable experience in clinical pathology. 
within the range of £130 500 p.a. (non- 
to experience, and the post will carry superannuation benefits. 

Applications, with copies of 3 testimonials or names of 3 
referees, should be addressed to undersigned, from whom further 
particulars may be obtained. 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) HOUSE SURGEON (B2), Male. 
Appointment for 6 months. Salary £175 p.a., fu residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (63 Beds.) Second 
RESIDENT MEDICAL OFFICER (B2), vacant early in March. 
Salary £150 p.a., full residential emoluments. To R practitioners 
cppalnhinenh limited to 6 months. Special preference given to 
those —— to specialise in pediatrics. The Hospital is 
recognised by the conjoint board for the D.C.H. 

“Applications, stating age, qualifications with dates, and nation- 
ality, and accompanied by 3 testimonials, should be sent 
immediately to: ELLs K. MatrHews, Secretary. 


KNOWLE MENTAL HOSPITAL Fareham, Hants. | lications 
invited for post of DEPUTY MEDICAL SUPERINTENDENT 
(Male). Candidates must be in possession of the D.P.M. and have 
had considerable experience in psychiatry. Salary £1100 p.a., 
with cost-of-living allowance of £49 16s. 8d., plus emoluments 
consisting of house, rates, water, fuel, and light valued at 
£109 19s. 4d. p.a. Appointment subject to the provisions of the 
Asylums Officers Superannuation Act, 1909. 

Applications should be made on a form which can be obtained 
from the Medical Superintendent, Knowle Mental Hospital, 
Fareham, Hants, and should be returned by 5th March, 7948. 


KNOWLE MENTAL HOSPITAL, Fareham, Hants. Applications 
invited for whole-time post of SENIOR PSYCHIATRIST. 
Applicants must have had considerable mental] hospita) experi- 
ence, be fully conversant with modern methods of treatment in 
psychiatry and with outpatients work. A D.P.M. is essential 
and a higher medica) qualification desirable. Successful 
candidate, whilst having beds under his care in the Hospital, 
will be expected to devote a considerable portion of his time to 
work in Outpatient Clinics. A car is essential and travelling 
allowance will be paid. Salary £1200 p.a., plus £59 16s. cost-of- 
living allowance. There are no emoluments, but quarters are 
available for a single man, for which deductions will be made. 
A married man would be required to live within a reasonable 
distance of the Hospital. Appointment subject to the provisions 
of the Asylums Officers Superannuation Act, 1909. 

Applications, rm gg with the names of 3 referees, should be 
addressed to the Medical Superintendent, Knowle Mental 
Hospital, Fareham, Hants, to arrive by 5th March, 1948. 


BOROUGH OF BARKING. Resident Medical Officer, Barking 
AND UPNEY (MATERNITY) HOSPITAL. Previous medical appoint- 
ments of this nature are desirable. Salary scale £455 p.a., by 
annual increments of £25 p.a. to a maximum of £555 p.a., plus 
cost-of-living bonus and emoluments valued £150 p.a. Appoint- 
ment subject to provisions of Local Government and Other 
Officers Guaetneeintion Act, 1937, and to satisfactory medica] 
examination. 

Application forms and conditions of service may be obtained 
from the M.O.H., Town Hall, Berkey Essex, and should be 
returned by 8th March, 1948, to: % FARR, Town Clerk. 

Town Hall, Barking, Essex. 
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GENERAL HOSPITAL, eee. 589 Beds.) Junior Casual 
OFFICER (A) Male, duties 24th Fer 
ruary. Salary £300 p.a., ta? residential emoluments. To 
R ment = 6 months. 
plications, s ng age, qualifica 

copies of testimonials, ton t to— 

HENRY M. STANLEY, _House Governor and Secretary. _ 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (355 Beds.) (H.M.S. and Civilian Regional Ortho- 
pwedic Centre.) RESIDENT HOUSE SURGEON (B2). Appoint- 
ment for 6 months. Salary, with full residential emoluments, 
-£200 p.a. The Hospital is recognised under the Government’s 
Schemé for the Postgraduate Education of Medical Officers 
released from oF, Forces and falling within Classes I and III, 
where applicab] 

Applications, with testimonials, to be sent to— 
D. RoBErts, Secretary-Superintendent. 

THE HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) The Board of 
Management invite applications from duly qualified medical 
Men oa post of RADIOLOGIST. Salary £1000 p.a., with private 


practice. 
Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, to the House Governor. att 


BOROUGH OF SUNDERLAND. Cher 


Knowle 
E.M.8.) HOSPITAL. RESIDENT SURGICAL OFFICER (B1). 
lary £455 p.a., by annual increments of £25 to £555 p.a. full 

residential emoluments valued at £100 p.a. and cost-of- livin 

bonus, at present £29 19s. 7d. p.a. Selected candidate Godvin. | 
pass medical examination and to commence duty early 

_—. Appointment determinable by 1 month’s notice given 
in writing at any time by either party. 

Applications, giving full particulars of qualifications and 
pop mnooe with copies of 1-3 recent testimonials, must be 

d to un dersigned, endorsed on cover “ Resident Surgical 
oan coy Cherry Knowle (E.M.S.) Hospital,” and delivered 

at my office by 28th February, 1948. 

Town Hall, Sunderland. G. 8S. McINTIRE, Town Clerk. 
THE ROYAL INFIRMARY, Sunderiand. ao Beds.) 2 Resident 
HOUSE SURGEONS (A), vacant immediately. Appointments 
tenable for 6 months. Salary £175 p.a., full Tesidential emolu- 
ments. This Hospital is mime te gr by the Royal College of 
Surgeons for the Fellowship 

Applications, to be forwarded to— 

DAGNALL, House Governor and Secretary. 
HONTHAHPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions invited from registered medica! practitioners for fol owing 
posts, vacant Ist April, 

2 HOUSE SURGEONS (A 

HOUSE SURGEON (A) the Orthopedic and Fracture 


Dept. 

Salary £200 p.a., full residential emoluments. <A intments 
will run until 30th September, 1948, and may be nowy Any 
further employment at the ospital beyond that date will be 
p.a. To R practitioners appointment limited to 

onths. 


Applications, stat: age, qualifications, &c., with copies of 

3 should be received Hospital by 4th March, 
1948 Superintendent. 

HINCKLEY ANI HOSPITAL: ‘Leicestershire. There 
will be a or RESIDENT HOUSE SURGEON AND 
GASUALTY OF OFFICER (B2), Male or Female, on 8th March, 
1948. Salary £300 p.a., full residential emoluments. To 
oh gractenanets appointment for 6 months; otherwise may be 
extende 

Applications to Secretary-Superintendent, with copies of 

3 recent testimonials. 
CARLTON HAYES HOSPITAL, Narborough, near Leicester. 
ASSISTANT PHYSICIAN. Inclusive salary 
£760 p.a., rising by £25 ee .&. to p eee but £50 extra will be given 
for the possession of the A house is available fot a married 
man at a rental of £30 p.a. 

Forms of application can be obtained from the Medica] 
Superintendent, and these should be completed and returned as 
soon as possible. 

HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (154 Beds.) 
RESIDENT SU — OFFICER (B1), Male. Applicants 
should have held house po pene and had surgical experi- 
ence. Salary £250 p.a., full residential emoluments. Appoint- 
ment for 12 mont: 
Applications should be sent 
JPTON, Secretary. 


THE | ~ INFIRMARY. The Committee invite 
HONOKARY 2 registered medical practitioners for post of 
NORARY "ASSISTANT GYNACOLOGIST to the Royal 


Applications, ving details of posts held and qualifications, 
0 be addressed by 23rd February, 1948, to— 

H. P. TRAVIS, General Superintendent. 
9th February, 1948. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOs- 
PITAL. (100 Beds.) ea pln invited from registered medical 
for followin 

RESIDENT MEDICA POrFICER (B2), vacant ist March, 
1948. Appointment for 6 months. Salary £225 p.a., full 
residential emoluments. 

HOUSE SURGEON (A), vacant Ist March, 1948. Salary 
£175 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

_ Applications, with testimonials, , to: E. . BARBER, Secretary. _ 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Gynacological 
HOUSE SURGEON (B2), vacant Ist March. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, stating . Qualifications, and experience, 
with copies of 3 recent timonials, to reach undersigned 
immediately. JOHN WILLIAMS, House Governor and Secretary. 


COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. (355 Beds.) Applications invited for 
at the above Acute General Hospital :— 
HOL PHYSICIAN (A). HOUSE SURGEON (A). 
Salary i both cases £200 p.a., full residential emoluments. 
Successful candidates required ‘to pass medical examination 
To R practitioners appointments limited to 6 months ; otherwise 
12 months. 
on ee should be sent by 3rd March, 1948, to the 
M.O.H., Municipal Buildings, Middieatrough, from whom further 
information may be obtained. E. C. PARR, Town Clerk. 
Municipal Buildings, Middlesbrough, 9th February, 1948. 
CITY OF STOKE-ON-TRENT. Applications invited from regis- 
tered medical proctitteners (Male or Female), with obstetrical 
experience and preferably a higher diploma in obstetrics, for 
osition of RESIDENT MEDICAL OFFICER at the City 
aternity Hospital, Hartshill (46 Beds, Part II Training School, 
OM. B.). Commencing salary £500 p.a., by annua) increments 
of £25 to £700 p.a., plus emoluments valued at £150 p.a. and 
bonus. Appointee *will be attached to the staff of the City 
General Hospital, Stoke-on-Trent, under the Consultant Obstet- 
rician and Medics cal Superintendent. Duties include attendance 
at certain antenatal and infant welfare ¢linics in the city. 
Further particulars may be obtained from Dr. C. Gordon 
, Medical Superintendent of the City General and City 
Maternity Hospitals, Stoke-on-Trent. 

Applications, enclosing as oy of 3 recent testimonials, should 
be forwarded as soon as possible to : HARRY TAYLOR, Town Clerk. 
THE BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STOKE-ON-TRENT. 
HOUSE SURGEON (B2), Male or Female. To R practitioners 
appointment limited to 6 months. Salary £225 p.a., full 
dential emoluments. 

Applications should be myveshes. as soon as possible to— 
. E, LOWNDES, Secretary. 
RUTLAND Cc COUNTY Applications invited from 
registered medical practitioners holding the D.P.H. for part- 
time of COUNTY MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER, 3 days a week, 
at a salary of £600 p.a., with travelling allowance under the 
Council’s scales. Candidates should have administrative ability 
and a knowledge and experience of the organisation of public 
health services. Appointment —— to provisions of Local 
Government Superannuation Act, 1937 
Applications must be delivered to undersigned by 31st March, 
1948. Canvassing, directly or indirectly, will be a disqualification. 
C. DALTON, Clerk of the County Council. 
County Offices, Gatmose, Oakham, 9th poner i 
BRISTOL MENTAL HOSPITALS. Barrow Ho 
PSYCHIATRIC PHYSICIAN and/or DEPU TT “MEDIC ICAL 
SUPERINTENDENT. Applications invited for post of Senior 
Psychiatric Physician to the Barrow Hos — (Barrow Gurney) 
unit of Bristol Mental Hospital. A candidate might be nomi- 
nated for post of Deputy Medical Superintendent, now vacant, 
if of sufficient experience. Salary scale, according to qualifica- 
tions and experience, within range £1150-£1500 (which includes 
£50 for D.P.M.), plus cost-of-living bonus, and house, coal, 
ht, and laundry, valued for supe rannuation purposes at 
£250 pe Applicants must possess the D.P.M. and should have 
a higher qualification as well. Post offers considerable oppor- 
tunities in all branches of genera] psychiatry, research, and 
clinical teaching. Hospital has departments of _ electro- 
encephalography and psychology, with clinical research labora- 
tories now being extended ; —d jaca research unit at present 
is at the old hospital at Fish 
Applications, accompanied ora recent testimonials, should be 
sent as soon as possible to the. Medical Superintendent, Bristol 
Mental Hospital, Fishponds, Bristol. 
ROYAL CORNWALL INFIRMARY, Truro. Orthopaedic and 
CASUALTY HOUSE SURGEON (B2), Male or Female, vacant 
ist April next. Salary £200 p.a., residential emoluments. To. 
R practitioners appointment limited to 6 months. 
Applications, with copies of testimonials, te the Secretary- 
Superintendent. 
WEST CORNWALL HOSPITAL, P. licati invited 
from ex-Service specialists for of ASSISTANT 
PATHOLOGIST approved by the Ministry of Health under 
Circular 202/46. Post is full time and private practice not 
permitted. Salary £1000 p.a. The Assistant Pathologist will 
work under the general direction of the Honorary Pathologist 
to the Hospital and will be an Assistant Member of the Area 
— Staff when this is established. 
pplications, with particulars of qualifications and experience, 
casa er with testimonials, must reach the undersigned by 
15th March, 1948. . I. NEWEL L, Secretary -Superintendent. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. HOUSE PHYSICIAN (A), Male or 
Female, vacant Ist April, 1948. Salary £200 p.a., usual residen- 
tial emoluments. To R practitioners appointment for 6 months. 
Applications, together with copies of 3 testimonials, should 
be addressed to: J. C. FIELD, Secretary-Superintendent. 
COUNTY BOROUGH OF GREAT YARMOUTH. Ropticasicns 
invited from qualified medical practitioners holding a Degree or 
pe in Public Health for appointment of MEDICAL 

FFICER OF HEALTH AND SCHOOL MEDICAL OFFICER, 
ot a salary of £1170 p.a., by 2 annual increments of £50 and 1 
of £30 to a maximum of £1300 p.a., inclusive of all fees and 
emoluments, plus a car allowance at the Council’s scale, and 
cost-of-living bonus. Applicants must be fully qualified to carry 
out all the duties of Medical Officer of Health, School Medical 
Officer, Chief Tuberculosis Officer, Superintendent of the 
Borough Isolation Hospital, Port Medical Officer, and such other 
duties as may from time to time be prescribed by the Council. 

Forms of application and further particulars may be obtained 
from me. Applications must reach me by NOON on 5th — sa) 
1948. FaRRA Conway, Town Clerk 
Town Hall, Great Yarmouth, 4th February, 1948. 
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DUDLEY ROAD HOSPITAL, Birmingham. (1050 

eations invited for appointment of CHIEF ASSISTA 
RADIOLOGIST at Dudley Road Hospital. The X-ray Dept. 
comprises diagnostic and therapeutic sections and has a deep 
X-ray therapy unit. Candidates should be suitably qualified 
and hold the D.M.R. (combined — or diagnostic diploma 
only). Salary £1000—£50-£1200 ; is is a total inclusive salary. 
Appointment renewable annually for 3 years in the first instance, 
but will be subject to 1 month’s notice on either side. Appointee 
required to pay te the Council all extraneous fees and allowances 
received. Appointment subject to a medical examination and 
to the provisions of the Local Government Superannuation 
Act, 1937, and to the Widows’ and Orphans’ Pension Scheme 
(if applicable). 

Applications, stating age, qualifications with dates, and details 
of experience and copies of 3 recent testimonials, should be sent 
tenn M.O.H., P.H. "Dest. Birmingham, 3, by 27th February, 


CITY MENTAL HOSPITAL, Winson Green, Birmingham, 18. 
SENIOR ASSISTANT MEDICAL OFFICER (B1). Candidates 
should possess the D.P.M. and have practical experience of 
modern methods of treatment. Commencing salary £617 10s., 
rising to £667 10s., with cost-of-living bonus at present £59 19s. 
and gery o emoluments valued at £150. Holders of the 
D.P.M. per £50 in addition. There will be a house available. 
Bonus, cash, will be payable at reduced rates in ageneeeece 
with the type of emoluments provided, the balance being ad 
to the value of emoluments. 

Aprlications, accompanied by 2 testimonials, to be addressed 
to the Medical Superintendent. by 8th March, 1948, 


THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. Applications invited for post of MORBID 
ANATOMIST. Appointee, who will be in charge of the Dept. of 
Morbid Anatomy, must be a registered monical practitioner 
with hospital experience, and preferably holding one of the 
higher qualifications. Commencing salary determined by experi- 
ence and qualifications, within a range of £800 p.a. to £1800 p.a. 

Further details of this appointment can be obtained from 
und ned, to whom applications ene testimonials (50 copies) 
should be submitted by 15th March, 1 

N. R. W INWOOD, House Governor. 

BIRMINGHAM UNITED HOsPiTAL. The General The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the wg 
HOSPITAL 1840-1941.) Applications invited for t of Whole- 
time REGISTRAR (B1), non-resident, to the = ay Dept. 
at the General Hospital. Candidates must 

medica] practitioners, ood preference given to ties holding a 
higher qualification. ag £500 p.a. 

Applications, stating age, qualifications, experience, 
nationality, and present: post with copies of recent testimonials, 
should be sent to undersigned (from whom all further informa- 
tion may be obtained) by 2! 24th March. 

HURFORD, Birmingham Unites Hospital. 

__The Queen Elizabeth Hospital, Birmingham, 15. 

CITY OF BIRMINGHAM, Dudley Road Hospital. (Municipal 
General Hospital—1050 Beds.) OUSE SURGEON (A), Male 
or Female, vacant the middle of March. Salary £250 _ plus 
residential emoluments. This is approved as a resident post 
required for the final F.R.C.S. (Eng.). 

Applications, stating age, qualihcetions nationality, and 


—perenen with copies of 3 recent testimo: should sent 
to the Medical Superintendent, Dudley Road Hospital, Birm- 
ingh am, 18, as soon as possible. 

CITY OF BIRMINGHAM, Dudie ital. (Municipal 


Genera) Hospital—1050 Beds. ) oust so GEON (A), Male 
or Female, in the Gynsecological and Obstetrical — vacant 
the middle of March. Salary £250 p.a., plus residen ial emolu- 
mente. on is approved as a resident post required for the 

ing . qualifications, nationality, and 
qeBerietes. with copies of recent testimonials, should sent 


CITY OF BIRMINGHAM. Romsley Hill Sanatorium. (120 Beds.) 
RESIDENT ASSISTANT MEDICAL OFFICER (Male or 
Female) (married quarters not available). Candidates should 
have held a hospital appointment and have had previous 
experience in the treatment and diagnosis of tuberculosis. 
Opportunities will be made available for occasional work at the 
central City Dispensary. Salary £675 P &, — by £25 to £875 
(including emoluments valued at £150 p. a.) » plus cost-of-living 
bonus.’ Sapna, subject to the passing of a medical examina- 
tion. the Local Government Superannuation Act, 1937, to 
the Widows’ and Orphans’ Pension Scheme (if applicable), and 
to 1 month’s notice on either side. 

Applications, stating age auepientions. and experience, with 

of 3 testimonials, should be addressed the 

P.H. Dept., The Council ioune, Sdinstan. 3, by 27th Feb- 
ruary, 1 43. 
CITY OF BIRMINGHAM. Applications invited for full-time 
appointment of ASSISTANT THORACIC SURGEON to the 
Birmingham Tuberculosis Service. Candidates should hold 
higher surgical qualifications and have considerable experience 
in their specialty and in general tuberculosis work. Appointment 
non-resident but appointee would require to live within reasonable 
distance from the Yardley Green Road Sanatorium. Duties 
will relate mainly to work in the surgical unit of the Service, 
but the officer will also have certain general clinica] responsi- 
bilities at Yardley Road Sanatorium. Salary 21000— 
£50-£1200 inclusive. pointment subject to the passing 
of a medica examination, the Government Superannua- 
tion Act, 1°37, to the Widows’ and Orphans’ Pension Scheme 
(if applic ‘able), ‘and to 1 month’s notice on either side. 


pomanteas. stating age, qualifications, and experience, with 
co of 3 testimonials, should be addressed the -H., 
tl opt» The Council House, Birmingham, 3, by 27th Feb- 
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ene ACCIDENT HOSPITAL AND REHABILITATION 
Bath-row, BIRMINGHAM, 15. HOUSE SURGEON (B2) 
ny the ‘Medical Research Council Burns Unit, Male or Female, 
now vacant. Appointment for 6 months. Salary for newly 
qualified practitioners £200 p.a., full residential emoluments ; 
the salary for practitioners who have already held hospital 
appointments £300 full residential emoluments. 

Applications to ;: GEORGF. SPENCER, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. .HOUSE SURGEON (A), 
Male or Female, vacant in March. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary.: °* 
COVENTRY AND WARWICKSHIRE HOSPITAL, Co 
RESIDENT FRACTURE AND ORTHOPAZDIC REGISTRAR 
(BD), Male. Salary £500 p.a., full residential emoluments. 

Applications, stating full "details as to age, nationality, 
married or single, medical qualifications and experience, wi 
copies of recent testimonials, should be addressed to the o House 
Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL, Co 
Applications invited from medical practitioners (Male: or Female), 
suitably qualified and experienced, for the post of Full-time 
NON-RESIDENT REGISTRAR to the E.N.T. Dept. The work 
of this Department is exceptionally heavy, both in regard to 
outpatient consultative and treatment services, and inpatient 
operative services, and the post offers considerable scope to one 
intending to specialise in sepmndierenetiagy Appointment 
for 12 months in the first instance. Salary £800 p.a. 

Applications, stating full details as to age, married or single, 
natipnality, medical training, qualifications, and experience, 
with copies of testimonials, should be addressed to the House 
Governor. 

STAFFORDSHIRE GENERAL INFIRMARY, Sealiard House 
PHYSICIAN (A), vacant 17th February, 1948. Salary. £250 p.a., 
usual emoluments. To R practitioners appointment for 6 months. 

Applications, giving age, nationality, qualifications, 

3 recent testi ials, should be submitted immediately to— 

A. E. CoLuins, Secretary. 
THE CHESTER ROYAL INFIRMARY. (225 Beds.) House wae 
(B2) required for the Gynecological and E.N.T. Depts., 
commence duties 14th April. Salary £200 p.a., full etientint 
ee, To R practitioners appointment limited to 6 
months. 

Applications, with full pesioriene, to be sent to the General 
Superintendent and Secreta 
WHITE LODGE HOSPITAL Newmarket. (312 Beds. 
RESIDENT MEDICAL REGISTHAR (B1). Applicant shoul 
have had previous nooutet experience in general medicine. 
Special experience in diseases (including pulmo’ tuber- 


culosis) an advantage lary, yable by the Ministry of 
a £750 p.a. on non- soiedeatheal basis, less £100 for board 
and loc 


- ~ with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent before 27th February, 1948. 
COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
(3 12 Beds.) Applications invited from — medical practi- 

HOUSE SURGEON (A). SE. SURGEON (B2). 
Salary for A post £250 p.a. and B2 post £350 p.a., full residential 
emoluments. oo for 6 months to R practitioners ; 
otherwise may be e: 

Applications ahould ‘te sent to the Acting M.O.H., P.H. Dept., 

Elm-street, Ipswich. 
WEST SUFFOLK GENERAL HOSPITAL, ty ke St. Edmunds. 
HOUSE SURGEON (A) with responsibility E. and 
general surgery, vacant Ist March, 1948. 00 p.a. 
Appointment normally for 6 months. 

Applications, stating age, with 
copies of 3 recent testimonials v x addressed to the 
Secretary, E. E. HARDWICKE, F. 


al Charter.) ( 6 Beds—General gy) 310 Bede) 

SENIOR RESIDENT ANESTHETIST, vacant Ww. 
Royal Hospital is an associated hospital of the University " 
Birmingham. Salary £400 p.a., full residential emoluments, — 
— to experience and qualifications. Appointment 

months. 

Applications to: W. CocKBURN, House TAL 


Applications invited from medical practitioners ose ap point 
ments of HOUSE SURGEON (A) and HOUSE PHYSICIA (A); 
uties to commence: House Surgeon immediately 
House Physician from ist iheceh, 1948. Salary for both’ posts 
£200 p.a., full residential emoluments. To R phen Baan 
appointment for 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent veotimonion, should be 
dressed to: LESLIE J. FURSLAN?. Secretar 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Junior 
HOUSE SURGEON (A), Male, now vacant. Appointment for 
6 months. Opportunities to work with London consultants 
and to undertake duties in all branches of surgery, including 
some casualty work. ig ype a , full residential emoluments. 
_ Applications should be sent immediately to the Secretary- 
Superintendent. 
SHRODELLS HOSPITAL, Watford. (General Hospital, 400 Beds.) 
HOUSE SURGEON (B3), Male or Female. Duties mainly in 
connexion with the E.N.T. Unit, but include a certain amount 
of general surgical work. Post can be non-resident by arrange- 
ment. Appointment for 6 months in the first instance, but ma: ‘d 
be renewed for a similar period except in the case of R practi 
tioners. Salary £240 p.a., full seelcereens emoluments. 
‘Applications. inclu ng. copies of 1-3 recent testimonials, 
F. WILson, 7, Church-street, Watford, as soon as 
poss: 
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COUNTY BOROUGH OF BLACKBURN. Applications invited 
from registered Women medical practitioners for appointment 
of ASSISTANT MEDICAL OFFICER OF HEALT Duties 
mainly connected with maternity and child welfare. A D.P.H., 
though not essential, will be considered an additional qualifica- 
tion for the position. Salary £650, by annual increments of 
£25 to a maximum of £850 p.a., plus war bonus (at present 
£48 2s. p.a.). Commencing salary may be fixed at a rate higher 
£650, plus bonus in the case of a candidate who has had 
previous experience as an Assistant Medical Officer of Health. 
Forms of a may be obtained from the M.O.H., 
Victoria-street, Blackburn, and should be returned to him as 
oe as possible and in no -— later than Monday, 8th March, 


194 3. 8. Ropsrxson, Town Clerk. 
COUNTY BOROUGH OF BLACKBUKN. Pubiic Assistance 
DEPARTMENT. Applications invited from registered medical 


practitioners (Male or Female) for post of RESIDENT JUNIOR 
ASSISTANT MEDICAL OFFICER (A) at Queen’s Park 
Hospital and Institution, Blackburn, at a salary of £325 p.a., 
plus cost-of-living bonus, together with board, apartments, and 
attendance. To R practitioners appointment for 6 months ; 
otherwise limited to a term not exceeding 1 year. , 

er particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications must 
be sent. Cuas. S. Roprnson, Town Clerk. 
COUNTY BOROUGH OF BLACKBURN. Applications invited 
ot ge of ASSISTANT MEDICAL OFFICER for the Obstetrical 
Unit, Queen’s Park Hospital, Blackburn, which deals with all 
the abnormal midwifery of the area. The Unit is under the 
clinical direction of a Consultant Obstetrician. Salary £455 p.a. 
(plus cost-of-living bonus), by annual increments of £25 to £555 
p-* together with residential emoluments. Appointment will 

the first instance be for 2 years. 

Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications, 
stating age, qualifications, and experience, with copies of 2 
recent testimonials, must be sent. 

3rd ‘February, 1948. Cuas. S. Rosrnson, Town Clerk. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) HOUSE SURGEON (A), vacant 
ist March, 1948. Salary £175 p.a., full residential emoluments. 

nvi rom ex- ce m officers un 
pplications, stating age, qualifications with dates, and 
3 testimoniais to— 
. DEwHuRST, General Superintendent and Secre “ 

Royal Infirmary. Blackburn. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. HOUSE SURGEON (A), now vacant. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months ; otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

A. STANT FY Brent, General Superintendent and Secretary. 
ROCHVALE INFIRMARY. The Board of Management invites 
—, for appointment of PATHOLOGIST. Salary 

0 p.a., plus private fees, guaranteed up to £100 by the 
Committee. 

Applications, with copies of recent testimonials, should be 
made immediately to undersigned, from whom further informa- 
tion may be obtained. W. WYNNE, 

Infirmary Office. Superintendent and Secretary. 
BURY INFIRMARY, Lancashire. (159 Beds.) Applications invited 
for appointments of HOUSE SURGEON (A) (Gynecology 
and Obstetrics) and HOUSE PHYSICIAN (A), both posts 
vacant early March. To R _ practitioners appointments for 
6 months; otherwise renewable. Salary £200 p.a., full resi- 
dential emoluments. 

Applications, giving full particulars, to undersigned as soon 
as possible. H. WILKINSON, Superintendent. 


OLDHAM ROYAL INFIRMARY. First Assistant (whole time, 
non-resident) to the Orthopedic and Accident Service. 
Applicants must have specialised in orthopedics and fracture 
work and hold the qualification of F.R.C.S. (England) or a special 

ualification in orthopedics. Appointee expected to devote 
the whole of his time to the duties of the office. Commencing 
salary £750 to £1000 p.a., according to experience. 

Applications, which should contain full particulars of experi- 
ence and be accompanied by copies of 3 testimonials, should be 
forwarded immediately to— 

F. W. BARNETT, House Governor and Secretary. 


BROCKHALL CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, near BLACKBURN, LANCS. Applications 
invited from registered medical practitioners (Male or Female), 
including R practitioners holding B2 and (if ineligible for H.M. 
Forces) those holding B1 appointments, for post of ASSISTANT 
MEDICAL OFFICER (B1). Salary £165, by annual increments 
of £30 to £555 p.a., full residential emoluments valued at 
£200 p.a. An additiona) £50 p.a., payable to holders of the 
D.P.M. or recognised equivalent, with current cost-of-living 
bonus. There is no accommodation at present for a married 
man. Appointment pensionable, and successful applicant 
required to pass a medica] examination. The Institution is 
modern, fully equipped, and accommodates 1996 patients, 
affording extensive experience in mental deficiency practice. 

Applications, giving the usual particulars, should be sent to 
the Medical Superintendent as soon as possible. 


COUNTY MENTAL HOSPITAL, Lancaster. (3000 Beds.) House 
PHYSICIANS (B2). Salary £300 p.a., full residential emolu- 
ments. Appointments limited to 6 months but may be extended 
to 12 months unless held by a R practitioner. Previous gencral 
hospital experience desirable. The persons appointed will work 
under the direction of Senior Psychiatrists. 

Apply : Medical Superintendent. 


ROYAL LANCASTER INFIRMARY. Applications invited? for 
appointment of HONORARY PACDIATRICIAN with the status 
of Assistant Physician. Frequent attendance at the Infirmary 
will be necessary. The Committee has under consideration the 
question of payment of visiting medical staff, and the candidate 
appointed will be eligible for such payment as may eventually 
be decided. 

Applications, stating qualifications and experience, to be 
addressed by Ist March, 1948, to— 

FRANK A. MILNES, Superintendent-Secretary. 

ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) 
HOUSE PHYSICIAN (A), Male or Female, vacant ist April, 
1948. Salary £225 p.a., full residential emoluments, Appoint- 
ment limited to 6 montbs. 

Applications and testimonials should be sent to— 

___F. A. MILNES, Superintendent-Secretary. _ 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. HOUSE SURGEON (A) to the Urological Dept. 
6 months’ appointment. Salary £175 p.a., usual residential 
allowances. 


experience in public health administration. Salary range 
£1300 p.a., by annual increments of £50 to £1400 p.a., plus 
cost-of-living bonus. When making the appointment, the 
Committee may take into consideration the candidate’s present 
salary. Appointment subject to medical examination and is 
superannuable. 

Application forms may be obtained from the County Medical 
Officer of Health, County Offices, Preston, to whom applications 
should be returned by 22nd March, 1948. 

R. H. Apcock, Clerk of the County Council. 
__County Offices, Preston, 
LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. (300 Beds.) ASSISTANT PHYSICIAN (non- 
resident). Candidates should possess a higher medical qualifica- 
tion and be experienced in general medicine. Appointment will 
be whole time and successful candidate required to reside within 
reasonable distance of the Hospital. Appointment is rendered 
vacant by the calling of the present Assistant Physician to 
service in H.M. Forces. It is intended that it should be held by 
the successful candidate during the period of absence on service. 
Salary £1000 p.a., by annual increments of £50 to a maximum 
of £1200 p.a., plus cost-of-living bonus. 

Form of application and terms of appointment may be 
obtained from the County Medical Officer of Health, Hospital 
and Medical Department, County Offices, Preston, to whom 
applications must be forwarded by 8th March, 1948. 

R. H. Apcock, Clerk of the County Council. 

__ County Offices, Preston, 6th February, 1948. 

LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE, near MANCHESTER. JUNIOR RESIDENT 
MEDICAL OFFICER (B2), Male or Female. Salary £250 p.a., 
cost-of-living bonus and full residential emoluments. To 
R practitioners appointment limited to 6 months; otherwise 
may be renewed for a further 6 months. Appointment subject 
te medical examination and superannuable. 

Forms of application may obtained from the Count; 
Medical Officer of Health, — and Medical Department, 
County Offices, Preston, to whom all applications must be 
forwarded by 8th March, 1948. 

R. H. Apcock, Clerk of the County Council. 

County Offices. Preston, 12th January, 1948.0 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. HOUSE 
SURGEON (E.N.T.) (B2), Male or Female. Hospital approved 
for the D.L.O. To practitioners appointment limited to 
6 months ; otherwise successful applicant eligible for reappoint- 
ment for a further 6 months. Salary £250 p.a., plus cost-of- 
living bonus and full residential emoluments, 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom they must be returned by 
8th March, 1948. R. H. Apcock, Clerk of the County Council. 
__ County Offices, Preston, 12th February, 1948. 00 
CITY OF SALFORD. Applications invited for post of Visiting 
ORTHOPADIC SURGEON at Hope Hospital, Salford. 
Appointment for 4 sessions per week on a temporary basis for 
the time being. Remuneration in accordance with the agree- 
ment between the B.M.A. and Associations of Local Authorities. 

Applications, with particulars of experience and names of 
2 referees, should be forwarded to the M.O.H., 143, Regent- 
road, Salford, 5, by 6th March, 1948. 

H. H. Tomson, Town Clerk. 
GRAYLINGWELL HOSPITAL, Chichester. House +4 > (B2), 
Male or Female. Post provides special facilities in the Hospital 
for organised tuition and practice of modern psychiatry. Salary 
£350 p.a., full residential emoluments. Appointment in the 
first instance limited to 6 months and, unless held by a R practi- 
tioner, may be extended to 12 months. 

Applications, giving full particulars, with copies of recent 
testimonials, to the Medical Superintendent as soon as possible. 
BRADFORD CITY SANATORIUM, Grassington. Applications 
invited from registered medical practitioners for post of RESI- 
DENT MEDICAL OFFICER (B1) at Grassington Sanatorium. 
Salary scale in accordance with the Askwith memorandum, 
plus full residential emoluments. Appointment subjeét_ to 
Local Government Superannuation Act, 1937, and successful 
candidate passing medical examination. 

Form of application may be obtained from the M.O.H., 
Town Hall, Bradford, and should be returned to him by 18th 
March, 1948. W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, February, 1948. 
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invited for posts as HONORARY ASSISTA 
THETIST. Candidates must possess a registrable qualification 
and the D.A. 

Applications should reach undersigned by 13th March, 1948. 
Testimonials are not required, but candidates should give the 
names of 3 persons to whom reference may be made. 

A. V. J. Hinbs, Secretary. 

80, Rodney- -street, Liverpool, 1, 11th February, 1948. 

THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
invited for post of HONORARY ANASTHETIST. Candidates 
must possess a peghnrnhie qualification, the D.A., and either the 
degree of M.D. of a university of the British Empire or the 
Membership of the Royal College of Physicians of London, 
Edinburgh. or Ireland, or the Fellowship of the Royal College 
of paeqeene of England, Edinburgh, or Lreland. 

Applications should reach undersigned by 13th March, 1948. 
Testimonials are not required but candidates should give the 
names of 3 persons to whom reference may be made. 

A. J. Hinbs, Secretary. 

80, Rodney-street, Liverpool, 1, lith February, 1948. 

THE ROYAL LIVERPOOL UNITED HOSPITAL. 
invited from rezistered medical practitioners, Male an Female, 
for appointments as RESIDENT MEDICAL OFFICERS 
A and 62) at the Liverpool Royal Infirmary, the David Lewis 
orthern Hospital, the Royal Southern Hospital, and the 
Liverpool Stanley Hospital, for the 6 months from Ist April, 1948, 
to 30ch September, 1948. Salaries of Casualty Officer posts 
iio p.a., or £130 p.a. if a previous 6 months’ appointment has 
been held; salaries of all other posts £100 p.a., or £120 } 
if a previous 6 months’ appointment has been held. ‘all 
residential emoluments in all cases. 

Applications should be made on forms which may be obtained 

om undersigned, to whom they should be returned by 10 A.M., 
Monday, 8th March, 1948. Testimonials are not required from 
students of the Liverpool Medical wa 

. J. HINDS, Secretary. 

The Royal Liverpool United emiad 80, Rodney-street, 

Liverpool, 1, 10th February, 1948. 

CITY OF LIVERPOOL. Applications inv.tea for appointment of 
Whole-time CLINICAL TUBERCULOSIS OFFICER in the 
Liverpool Public Health Dept., under the administrative control 
of the M.O.H. and the Chief Clinical Tuberculosis Officer. 
Candidates must possess special knowledge and experience of 
modern methods of diagnosis and treatment of tuberculosis, 
including interpretation of chest radiographs. Salary £800-—£1000 
p.a., according to experience, with cost-of-living bonus as 
approved by the City Council. Appointment, terminable by 
3 months’ notice on either side, subject to the standing orders 
of the City Council, and to provisions of the Local Government 
Superannuation Act, 1937. Successful candidate will have to 
pass medical examination. 

Forms of application may be obtained from the M.O.H., 
Gordon House, Belmont-grove, Liverpool, 6, and should be 
returned to undersigned, accompanied by ‘copies of 1-3 recent 
testimonials, in envelopes endorsed “ Clinical Tuberculosis 

flicer ’”’ so as to be received by 5th March, 1948. Canvassing 
of members of the City Council, either directly or indirectly, 
will be a disqualification. THOMAS ALKER, Town Clerk. 

Municipal Offices, Dale-street, Liverpool, 2. 

CITY OF LIVEXPOOL. Passenger Transport Department. The 
Corporation invite applications for appointment of MEDICAL 
OFFICER (Male) to the Passenger Transport Undertaking at 
a salary of £1000 p.a., subject to periodic review, plus cost-of- 
living bonus at present £59 19s. 3d. p.a. Candidates should 
have had a recognised training and possess appropriate qualifi- 
cations. Experience in industrial medicine desirable but not 
essential. Duties include examination of new entrants, follow-up 
of employees resuming after sick leave, and generally provide a 
suitable health service. Appointee required to reside within the 
City, and to hand over to the City Treasurer any fees or other 
amounts received in connexion with the appointment as provided 
for by the standing orders.of the City Council, and to devote the 
whole of his time to the duties of the office. He will be required 
to pass a medical examination. Appointment subject to Local 
Government Superannuation Act, 1937, and the standing orders 
of the City Council, and determinable by 3 calendar months’ 
notice on either side. 

Applications, endorsed “ Full-time Medical Officer,” stating 
age, qualifications, and experience, with copies of 3 recent 
testimonials, must be addressed to undersigned and received 
by 5th March, 1948. Candidates serving in H.M. Forces should 
state the ed of their release group and probable date of 
release. Canvassing of members of the City Council, either 
directly or indirectly, will be a disqualification. 

HOMAS ALKER, Town Clerk. 

__ Municipal Buildings, Liverpool, 2, 13th February, 1948. 
CITY OF LIVERPOOL. Fazakeriey Sanatorium, Lower-iane, 
LIVERPOOL, 9. (466 Peds.) CLEAVER SANATORIUM, Oldfield- 
road, HESWALL, CHESHIRE. (220 Beds.) Applications invited 
for op ointments of RESIDENT ASSISTANT MEDICAL 
OFFICERS (B2). To R practitioners appointments Jimited 
to 6 months; otherwise, 12 months. Fazakerley Sanatorium 
is for the treatment of pulmonary and non-pulmonary tuber- 
culosis, and is a centre for thoracic surgery. Salary £350 p.a., 
with cost-of-living bonus and full residential emoluments in 
each case. All fees received in connexion with the appointments 
to be handed over to the City Council. Appointments made 
subject to the standing orders of the City Council, and will 
be determinable by 1 mnonth’s notice on either side. 

Applications, stating whether R practitioner, age, nationality, 
qualifications witb dates, and accompanied by 3 recent testi- 
monials, should be endorsed ‘“ Resident Medical Officer,” 
and indicate the Sanatorium for which application is being 
made, and returned by Ist March, 19418, to— 

Thomas AL KER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 

February, 1948. 
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THE UNIVERSITY OF LIVERPOOL. Applications invited for 
post of ASSISTANT LECTURER (Grade III) in the Dept. 
of Biochemistry, at a salary scale of £425—-£25-—£475 p.a. 

Applications, stating age, academic qualifications, and 
experience, with the names of 3 referees, should be received by 
Ist May, 1948, by undersigned, from whom further particulars 
of the conditions of appointment may be obtained. 

February, 1948. STANLEY DUMBELL, Registrar. 
LIVERPOOL COUNTY BOROUGH. Local Education eo 
CHILD GUIDANCE CLINIC. Applications invited from 
qualified practitioners for whole-time post of PSY OHTA THIS 
in the schoo] health service. Salary £1000 p.a. Appointee 
required to reside within the City and devote whole-time service 
to the Local Education Authority under the direction of the 
School Medical Officer, and will not be allowed to undertake 
any private practice. Appointment subject to the standing 
orders of the City Council and to the Local Government Ay oa 
annuation Act, 1937. Successful candidate required to pass 
medical examination. 

Application forms may be obtained from the School Medical 
Officer, Munic oe Annexe, Dale-street, Liverpool, 2, and should 
be returned, with copies of 3 recent testimonials, by 2ond March, 
1948, and endorsed “* Child Guidance Clinic,” to the Town Clerk, 
Municipal Buildings, Liverpool, 2. Candidates serving in H.M. 
Forces overseas n not complete the official form | applica- 
tion, but may submit direct applications, giving particulars of 
age, qualifications, and experience, the number of their release 

roup, and the names of 1-3 persons to whom the Local Educa- 

ion Authority may refer. Canvassing of members of the 
Education Committee or the City Council is strictly prohibited, 
and will be considered a disqualification. 

THOMAS ALKER, Town Clerk, 
and Clerk to the Local 

THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications invited for following posts, 
vacant Ist April, 1948, for 6 months :— 

HOUSE SURGEON (A) HOUSE PHYSICIAN (A). 
The posts qualify holders to sit for the D.C.H. Salary 
£120-£180 p.a., according to experience, with full residential 
emoluments. 

Applications and the aime of a referee should be sent to the 
Secretary by 6th March, 

THE LIVERPOOL INSTITUTE The Board ot Manage- 
ment will shortly proceed to the appointment of a Second 
HONORARY DERMATOLOGIST. 

Applications, stating age, qualifications, full particulars of 
experience, with copies of 3 recent testimonials, should reach 
undersigned by 15th March. 

FRANK F.C.BS., Secretary-Superintendent. 
INSTITUTE OF RESEARCH FOR THE PREVENTION OF 
DISEASE, 117, Grove-street, LIVERPOOL, 7. RESEARCH 
FELLOW required. Biochemist or medical man with leaning 
towards biochemistry. Salary according to experience. 

Apply with full particulars to Secretary. 

CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
MANCHESTER, 20. Applications invited from registered medical 

ractitioners, Male or Female, for appointments as RESIDENT 
RADIOLOGICAL OFFICER (Bl) and ASSISTANT RESI- 
DENT RADIOLOGICAL OFFICER (B2) to the | 
Dept. Appointments for 6 months, commencing Ist A 
Salary in each case £200 p.a., full residential emoluments 
positions will enable the holders of the appointments to gai 
useful introductory experience in the practice of deep — 
ates and radium treatment. 

Appcations, stating age, qualifications, and experience, with 
the names oa ms to whom reference may be made, should 
be sent Caled 8th February, 1948, to— 

. H. KEATES, Superintendent. 
CHRISTIE HOSPITAL ANG “HOLT RADIUM INSTITUTE, 
MANCHESTER, 20. The Board of Management propose to appoint 
2 HONORARY ASSISTANT SURGEONS and invite applica- 
tions from registered medical practitioners holding a higher 
surgical qualification. 

Applications (20 copies), hese age, qualifications, and details 
of experience, with the names of 3 referees, should be sent by 
20th March, 1948, to Saseteaes, from whom further particulars 
mav be obtained. . H. Superintendent. 
THE DUCHESS OF YORK BABIES, Manchester, 
19. Applications invited for post of HONORARY ‘ASSISTANT 
ee SLCIAN with beds and to do outpatient sessions. 

with cone of 3 test 
lst March, 1948, to: LOUISE GILLESPIE, Sec retary. 


THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) Applications invited ram medical ‘practitioners 
(Male and Female) for on Rost 

SENIOR RESIDENT DICAL OFFICER (B1), for 6 
months in the first lst May, 1948. Salary £350 
p.a., full emoluments. Candidates must have experience in 
peediat rics and higher qualifications are desirable. 

JUNIOR RESIDENT MEDICAL OFFICER (A), for 6 
months from 16th April, 1948. Salary £150 p.a., full emoluments. 

Applications, with copies of 3 testimonials, to be sent by 
8th March, 1948, to: LOUISE GILLEsPIF, Secretary. 


MANCHESTER CORPORATION. Crumpsal! Hosp'tal. (1400 
Beds.) HOUSE OFFICER (A), Male or Female. o R practi- 
tioners appointment for 6 months; otherwise By months, 
Duties mainly surgical. Basic salary £230 board, 
residence, and laundry in- addition, subject to the 
Corporation conditions of service. 

Applications, stating full name, date of birth, nationality, 
professional qualifications with dates, particulars of present 
appointment and past hospital appointments, to be addressed 
to the Medical Superintendent, Crumpsal] Hospital, Crumpsall, 
Manchester, 8, as soon as — nvassing in any form is 
prohibited. Pumir B. Diner, Town Clerk. 

Town Hall, Manchester, 2, 13th February, 1948. 
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THE UNIVERSITY OF MANCHESTER. Applications invited 
for appointment to a newly instituted CHAIR OF PSYCHIA- 
TRY. Appointment whole time. Salary within range £1500—- 
£2500 p.a., with superannuation under the F.S.8.U. and a 
children’s allowance. Duties to commence from a date to be 
arranged. 

Applications should be sent by 9th April, 1948, to the 

Registrar, the University, Manchester, 13, from whom further 
particulars may be obtained. 
ALTRINCHAM GENERAL HOSPITAL. Applications invited for 
post of PATHOLOGIST. Appointment is intended to be full 
time, but daily attendance amounting to not less than 6 half- 
day sessions weekly would be considered. Applicants must be 
exclusively engaged in the»practice of pathology, and experience 
in all branches of pat eg desirable. Post non-resident with a 
salary of £750-£1000 p.a. Successful candidate will be encouraged 
to engage in private practice, for which there is considerable 
scope, and this will not be limited to patients in the private 
wards. He will be expected to undertake such work in the 
Hospital laboratory, a proportion of the private fees being 
retained by the Hospital. 

Applications, giving full particulars and the names of 2 
referees, should be sent by 13th March, 1948, to the General 
Superintendent and Secretary. 


The Council invite applications for appointment of a CHILD 
HEALTH OFFICER 


Salary range £1300 to 
£1450 p.a., plus cost-of-living bonus at present valued at £59 16s. 
p.a. Experience will be taken into account when determining 
the commencing salary. Travelling and subsistence allowance 
aid in accordance with the county scale. Appointment subject 
Local Government Superannuation Act, and successful 
candidate required to pass a medical examination. 

Forms of application can be obtained from undersigned, and 
should be returned, with the names of 3 persons to whom 
reference can be made, by 28th February, 1948. 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 
THE WEST RIDING OF YORKSHIRE MENTAL HOSPITALS 
BOARD. STORTHES HALL MENTAL HOSPITAL, KIRKBURTON, near 
HUDDERSFIELD. Applications invited from recently qualified 
doctors, who are interested in psychiatry, for position of HOUSE 
PHYSICIAN (Bl). Post offers. facilities for experience in 
modern methods of treatment and ample opportunities will be 

rovided for postgraduate study. Salary £455 p.a., by annual 

crements of £25 to maximum of £555 p.a., full residential 
emoluments valued at £200 p.a. and war bonus of £30 p.a. In 
the case of non-resident officers an allowance of £200 p.a. is 
made in lieu of emoluments and war bonus is at rate of £60 p.a. 
An additional £50 p.a. payable to holders of the D.P.M. or M.D. 
in Psychological Medicine (London). Appointment subject to 

rovisions of the Asylums Officers Superannuation Act, 1909, 

lass I, and deductions from total salary, emoluments, &c., 
made at rate of 3% in respect of contributions. 

Applications, stating age, experience, qualifications, &c., 
should be ad d as soon as possible to the Medical Super- 
intendent, Storthes Hall Mental Hospital, Kirkburton, near 

Huddersfield, together with the names and addresses of 2 persons 
to whom reference,may be made. 
G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, February, 1948. 

WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS HOSPITAL, WAKEFIELD. HOUSE PHYSICIAN (A) or 
(B2), Male or Female, now vacant. To R practitioners appoint- 
ment limited to 6 months; otherwise 1 year. Salary for A 
appointment £120 p.a., and for B2 £200 p.a., full residential 
emoluments. Hospital has a Thoracic Surgery Unit (70 Beds), 
accommodates acute medical and surgical Service and civilian 
has an Orthopedic Centre (300 Beds). Total 


Applications, with full particulars, should be fowarded forth- 
with to the Medical Superintendent, Pinderfields Hospital, 
Wakefield. G. L. BANNER, Clerk of the Board. 
_ Board Offices, Wakefield, February, 1948. 5 
YORK COUNTY HOSPITAL. (222 Beds.) Second House Surgeon 
(A), Male or Female, now vacant. Salury £175 p.a., full 
residentivl emoluments. Appointment for 6 months. 

Applications immediately to: J. R. Mackrn, Secretary. 
YORK COUNTY HOSPITAL. (222 ry House Surgeon (B2), 
Male or Female, whose main duties are in the Eye and E.N.T. 
Dept. (37 Beds, with busy Outpatient Clinics) but who will 
share in the gencral work of the Hospital, and in casualty duty. 
To R practitioners appoint ment for 6 months. Salary £175 pe 
full residential emoluments. Post recognised for D.O.M.S8. 
and D.L.O. examinations and becomes vacant Ist April, 1948. 

Applications to be sent by 15th March, 1948, to— 

J. R. MACKRILL, Secretary. 

YORK COUNTY HOSPITAL. (222 Beds.) House Physician (B2), 
Male or Female, vacant 9th March, 1948. To R practitioners 
appointment limi to 6 months. Salary £175 p.a., full resi- 
dential emoluments. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 

YORK COUNTY HOSPITAL. (222 Beds.) Resid Orthopadi 
HOUSE SURGEON AND CASUALTY OFFICER (B1), vacant 
now. Appointment for 12 months. Salary £350 p.a., full 
residential emoluments. 
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YORK COUNTY HOSPITAL. (222 Beds.) Resident Anzsthetist 
(B)), now vacant. Appointment for 12 months. Hospital recog- 
nised tortne D.A. Salary £350 p.a., full residential luments, 

Applications immediately, to: J. R. MACKRILL, Secretary. 
CITY OF YORK GENERAL HOSPITAL, Haxby-road, York. 
RESIDENT ASSISTANT MEDICAL OFFICER (B11). Salary 
at present £455 p.a., rising to £555 p.a. plus cost-of-living bonus. 
Appointment for 6 months in the first place and if satisfactory, 
thereafter on 1 month’s notice on either side, and subject to the 
Local Government Superannuation Act and the passing of a 
medica] examination. Duties mainly medical and preference 
given to applicants interested in Pathology and Bacteriology. 
Applications as soon as possible to the Medical Superin- 
CITY OF YORK GENERAL HOSPITAL, Haxby-road, York. 
Applications from registered medical practitioners invited for 
following posts :— 

HOUSE PHYSICIAN (A) (including children’s beds), vacant 

14th April, 1948. 
HOUSE SURGEON (A), vacant 24th April, 1948. 
Salaries £270 p.a., plus cost-of-living bonus and full resi¢ential 
emoluments. To R practitioners appointments for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and previous experience, with copies of 3 recent testimonials, 
should be sent to the Medica] Superintendent as soon as possible. 
BRADFORD ROYAL INFIRMARY. Resident Medical Officer 
(B1), Male, single, vacant Ist April, 1948. 12 months’ appoint- 
ment. Salary £450 p.a., full residential emoluments. There 
are 372 Beds and 13 resident officers. 

Applications, stating age, nationality, qualifications, and 
revious experience, with copies of 3 recent testimonials, should 

sent by 8th March, 1948, to— 

Hy. Trusson, House Governor and Secretary. _ 
HARKOGATE AND DISTRICT GENERAL HOSPITAL. (272 Beds.) 
——2 invited from registered medical practitioners for 
following appointments :—. 

HOUSE PHYSICIAN (A), vacant Ist April, 1948. 
HOUSE PHYSICIAN/RESIDENT PATHOLOGIST (A), 


vacant Ist April, 1943. 
Appointments are for 6 months. Salary £150 p.a., full 
residential emoluments. 
__ Applications to the House Governor as soon as possible. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 
RESIDENT ANAZSTHETIST AND ASSISTANT CASUALTY 
OFFICER (A), required to commence duty Ist April, 1948. 
Salary £150 p.a., full residentia) emoluments. 

HOUSE SURGEON (A), required to commence duty 18th 
March, 1948. Salary £150 p.a., full residentia) emoluments. 

To R practitioners appointments limited to 6 months. 

Applications should be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 


nfirmary at Leeds. Candidates must hold a degree in medicine 

of a British university and be Fellows or Members of the Royal 
College of Physicians of London. Information relating to the 
post will be supplied on reference to the House Governor, 
Suitably qualified practitioners serving with H.M. Forces are 
eligible to apply. 

Applications (35 copies), with a similar number of copies of 
3 recent testimonials, should reach undersigned by 31st March. 
Neither applications nor testimonials need be printed. 

S$. CLAYTON FRYERS, House Governor and Secretary. 

THE GENERAL INFINMAKY AT LEEDS. Applications invited 
from Fellows of the Royal College of Surgeons of England, with 
specia] experience in thoracic surgery, for post of HCNCRARY 
ASSISTANT SURGEON to the Thoracic Surgical Dept. 
Information relating to the post will be supplied on reference 
to the House Governor. Suitably qualified practitioners serving 
with H.M. Forces are eligible to apply. 

Applications (35 copies), with a similar number of copies of 3 
recent testimonials, should reach undersigned by 31st March. 
Neither applications nor testimonials need be printed. 

S, CLAYTON FRYERS, House Governor and Secretary. _ 
DONCASTER ROYAL INFIRMARY. (330 Beds.) House Surgeon 
A), Male. Salary £225 p.a., full residential emoluments. 

o R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary -Superintendent. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) . (Recognised 
under the regulations for the D.O.) EYE AND EAR, NOSE, 
AND THROAT HOUSE SURGEON (A), Male. Appointment 
limited to 6 months. Salary £225 p.a., full residentia) emolu- 
ments. This large industrial area offers excellent opportunities 
for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

JONES, Secretary-Superintendent. 
(Capacity 60 Beds.) House 


WORKINGTON INFIRMARY. 


SURGEON (B2), Male, vacant now. Salary £300 p.a., full resi- 

dentin] emoluments. 

to 6 months. 
Applications immediately to— 


To R practitioners. appointment limited 


Applications immediately to: J. R. MACKRILL, Secretary. 


Dr. T. T. GRAHAM, Eonorary Medical Secretary. 
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COUNTY BOROUGH OF DARLINGTON. Applications invited 
for post of an additional RESIDENT MEDICAL OFFICER 
Bl) at the Maternity Hospital, Darlington. (36 Beds, to be 
creased to 50 Beds.) Salary according to Askwith memorandum 
as revised), plus emoluments valued at £150 for board, residence, 
c. Candidates should have had experience as a House Surgeon 
and experience in obstetrics a recommendation. Selected 
candidate required to act under the direction of the M.O.H. 
Application forms, with particulars of appointment, may be 
obtained from the M.O.H., Greenbank, Darlington, to whom 
they should be returned, with copies of 3 testimonials, in an 
envelope endorsed ‘“‘ Assistant Medical Officer of Health.” 
E. ORCHARD, Medical Officer of Health. 


THE UNIVERSITY OF SHEFFIELD. Applications invited for 
ee: of RESEARCH ASSISTANT in the Dept. of Child Health, 
carry out original investigations under the Professor, which 
will be mainly in the clinical field. Experience in laboratory 
work an advantage. Salary in the range £500-—£700 p.a., according 
to qualifications and experience, with superannuation provision 
under the F.S.S.U., and family allowance. Candidates must 
— a medical qualification and have had clinical experience. 
juccessful candidate expected to begin duties as soon as possible. 
Applications (3 copies), with the names and addresses of 
referees and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) 
by 24th February, 1948. A. W. CHAPMAN, Registrar. 


DARLINGTON MEMORIAL HOSPITAL. teas—Compie- 
‘ment: 6 House Officers.) HOUSE SURGEON (A) to the 
Orthopedic Dept., now vacant. Salary £175 p.a., full residential 
R practitioners appointment limited 
Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, as soon as possible to— 
W,, BECKWITH, Secretary-Superintendent. 
OLDHAM ROYAL INFIRMARY. (ass Beds.) House Surgeon (A) 
Male or Femaie. Appointment for 6 months. Appointee will 
and will ‘nest Im the Casualty Dent. salary 2200 tal 
Applications, with copies of 3 testimonials, immediately to— 
F. V ABNETT, House Governor and Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) Applications invited for post of HOUSE PHYSICIAN 
(A), Male, for 6 months from 27th February, 1948. Salary £200 
p.a., full residential emoluments. 
Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials, should be sent to— 
27th Jannary, 1948. R. W. Ravsov,. Seeretarv. 
ROTHERHAM HOSPITAL, Doncaster Gate, hotnernam. (General 
Voluntary Hospital—150 Beds.) SECOND CASUALTY 
OFFICER (A), Male or Female, vacant about Ist March, 1948. 
Salary £225 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 
Applications should be sent at once to the Secretary- 
Superintendent. 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospita 
Beds.) Applications invited from registered medical prastiioners 
for appointment of RESIDENT ORTHOPACDIC OFFICER. 
Salary £250 p.a., full residential emoluments. 
Applications to be sent immediately to— 


W. REaD, Superinte 
28th January, 1948. 
Applicati d from medical 
actitioners holding a diploma in radiology for t of Whole- 
time NON-RESIDENT RADIOLOGIST \Giageods). Salar 
£1000 p.a. Appointment in accordance with Ministry of Healt 
Circular 202/46, and in the first instance limited to the interim 
iod pending the establishment of the National Health 


ice. 
Applications, accompanied by 3 testimonials or the names of 
R. J. CARLESS. House Governor. 
HULL ROYAL INFIRMARY. Applicati invited for followin 
SE SURGEON (B2), vacant now. 
HOUSE PHYSICIAN (B2), at Sutton Branch, vacant April. 
HOUSE SURGEON (B2), Sutton Branch, vacant April. 
CASUALTY OFFICER (A), vacant April. 
Salary for each of above posts £200 p.a., full residential 
emoluments. Appointments for 6 months in the first instance, 
but will be terminable by 1 month’s notice on either side. 
Applications to: R. J. CARLESS, House Governor. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications 
invited for under-mentioned appointments, from registered 
medical precticemewe of either sex, including those now serving 
in H.M. Forces :— 

SENIOR HOUSE OFFICER (surgical) (B1), tenable for 
3 years. Salary £155 oe Plus cost-of-living bonus, rising to 
£555 p.a. by annual increments of £25, plus full residential 
emoluménts. If non-resident, the salary is plus £200 p.a. 
in lieu of residential emoluments. 

JUNIOR HOUSE OFFICER (surgical) (A), tenable for 1 year. 
Salary £250 p.a., plus cost-of-living bonus and full residential 
emoluments. If non-resident, the salary is plus £150 p.a. 
in lieu of residential emoluments. To R practitioners appoint- 
ment limited to 6 months. 

Forms of application, conditions of appointment, &c., may be 
obtained from, and the form should be returned duly completed 


to, the M.O.H., Guildhall, K 
ll al ingston upon Hull, as soon as 


VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, 
HULL, ASSISTANT PHYSIOTHERAPIST required. Non- 
yon Salary as per J.N.C. and F.S.S.N. and H.O. Scheme 
__Apply, with full particulars, to Matron. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY, Dewsbury, 
RESIDENT HOUSE PHYSICIAN (A), Male or Female, vacant 
10th April, 1948. To R practitioners appointment for 6 months, 
otherwise may be extended. Salary £200 p.a., with full resi- 
dential emoluments. 

Applications to be sent as soon as possible to— 

W. BATCHELOR, Secretary-Superintendent. 
SALISBURY GENERAL INFIRMARY. (270 Beds.) Resident 
ANASTHETIST (B2), vacant 15th March. Appointment for 
6 months. Salary £200 p.a., full residential emoluments. 

Applications should be sent to the Superintendent and 
Secretary immediately. 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court of 
Management will shortly —— to appoint a limited number 
of ANASSTHETISTS to take effect on or after 27th March, 1948. 
Applications now invited. Candidates must possess the D.A. 
of the Royal College of Physicians and Surgeons and must not 
engage in general practice. Private practice in the specialty 
will be allowed. muneration on a sessional basis. It is 
anticipated that the number of sessions will normally not be less 
than 2 per week. Further particulars may be obtained from 
under-named. 

Applications, together with names of 3 referees, to be for- 
warded to: General Superintendent, Royal Sheffield Infirmary 
and Hospital, Roya) Infirmary, Sheffield, 6. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Ro 
INFIRMARY. ges invited for post of BLOOD TRANS- 
FUSION OFFICER. Salary £650 p.a., non-resident. This is 
a full-time post and appointment will be for 12 months in the 
first instance. Candidates must have had some experience in 
blood-transfusion work, or in connexion with blood-bank 
organisation. Selected candidate required to serve part time 
in the hematological and serological section of the Dept. of 
Pathology ; and part time in the Sheffield Region organisation 
of the National Blood Transfusion Service. 

Applications to be forwarded immediately, with copies of 3 

recent testimonials, to: General Superintendent, Royal Sheffield 
Infirmary and Hospital, Royal Infirmary, Sheffield, 6. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL, SHEFFIELD. Applications invited from_ registered 
medical practitioners for post of FIRST ASSISTANT (B1) to 
the Orthopedic Dept. at a salary of £650 p.a., non-resident. 
Recently demobilised members of H.M. Forces or practitioners 
holding Bl appointments eligible. Previous experience in 
orthopredics desirable, and preference given to applicants who 
are Fellows of one of the Royal Colleges of nee ge 

Applications to be forwarded to the General Superintendent, 
Roval Infirmary, Sheffield. 


MINISTRY OF HEALTH. The Minister of Health invites applica- 
tions for appointment of a JUNIOR MEDICAL OFFICER 
in the Regional Blood Transfusion Service with headquarters 
at Sheffield. In addition to routine blood-transfusion work good 
opportunities are afforded for serological and clinical work. 
Salary £363-£522 p.a., according to experience, payable by 
the Ministry of Health. Salary assessed on a non-resident 
basis, and will be £100 p.a.-less if free board and lodging are 
provided. Appointment terminable by a month’s notice on 
either side. 

Applications, stating age, qualifications with dates, present 

appointment, if any, previous experience, and 3 testimonials, 
should be sent to the Regional Blood Transfusion Officer, 
Regiona] Blood Transfusion Centre, Northfield-road, Crookes, 
Sheffield, 10, by 6th March, 1948. 
CITY LODGE HOSPITAL, Cowbridge-road, Cardiff. Assistant 
MEDICAL OFFICER (B2), Maternity Dept., City Lodge 
Hospital. Salary £250 p.a., plus proportionate cost-of-living 
bonus and full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications, stating , qualifications, &c., with copies of 
2 recent testimonials and the names of 3 referees, to be sent 
immediately to the M.O.H., City Hall, Cardiff. 

DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital, 
DURHAM. TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (A), Male and Female, now vacant. To R practi- 
tioners appointment for 6 months; otherwise 12 months. Salary 
£120 p.a., plus full residential emoluments valued at £100 p.a., 
with cost-of-living bonus equal to £59 19s. 3d. p.a.(cash 229 19s. 8d. 
emoluments £29 19s. 7d.). Appointment subject to the regula- 
tions for the time being of the County Council relative to the 
payment of salary in case of sickness and the successful applicant 
required to pass the County Council’s medical examination. 
Appointment terminable by 1 calendar month’s notice on either 


side. 

Applications, stating , liability for military service, medical 
fitness, position as regards deferment, &c., should be sent to the 
County Medical Officer of Health, Shire Hall, Durham. 

J. K. Hops, Clerk of the County Council. 

Shire Hall, Durham, 10th February, 1948. 


DURHAM COUNTY HOSPITAL, North-road, Durham City. 
(12 Beds.) RESIDENT HOUSE SURGEON (B2), Male, duties 
to commence on or about 20th April, 1948. Appointment for 
6 months. Salary £250 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
immediately to the Secretary-Superintendent. = 
COUNTY COUNCIL OF DURHAM. Assistant Maternity and 
CHILD WELFARE MEDICAL OFFICER (Female). Commenc- 
ing salary £675 p.a., by annual increments of £25 to £875 p.a., 
plus cost-of-living bonus. Travelling expenses paid in accord- 
— with the scale approved by the County Council from time 
time. 

Appointment subject to certain conditions, particulars of 
which may be obtained from the County Medical Officer, Shire 
Hall, Durham, to whom applications, together with the names 
of 1-3 referees, should be addressed by 28th February, 1948. 

J. K. Hope, Clerk of the County Council. 

Shire Hall, Durham, 6th February, 1948, 
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THE MINISTER OF NATIONAL INSURANCE proposes to 


constitute panels of doctors in current practice, for part-time 
duties (normally on a half-day sessional basis) in Kngland, 
Scotland and Wales from which will be formed, as occasion 
requires, Medical Boards for assessing the extent of disablement 
by injury or disease in claims, and for other related matters 
arising under the National Insurance (industrial Injuries) 
Act, 1946. The Boarding Centres proposed are listed below 
under their Regional Centre. The Regional Controllers of the 
Ministry of National ce at the Regional Centres will 
supply on request an application form and particulars of 
remuneration, &c., to doctors desiring to be appointed for 
centres in their regions :— 
Apply to Regional Con- 
‘voller, for Boarding Centres at— 
NEWCASTLE: SUPON-.. Carlisle, Darlington, Middlesbrough, 
TYNE Newcastle, South Shieids, Sunder- 
land, Weskinnten 
LEEDS House,.. Bradford, Doncaster, Halifax, Hud- 
West-street dersfield, Kingston-on-Hull, Leeds, 
Shefjield, York 
NOTTINGHAM (Block 3,..Derby, Grimsby, Leicester, Lincoln, 


Government Buil Mansfield, Northampton, Notting- 
West- Peterborough 
rn Bou 
Office , Petty King’s 


Cu 7 Watford 
LONDON New. .Great Smith-street, S.W.1, and 26, 


ond-street, W.1) Gordon. street, W.C.1, Brighton, 
Canterbury, uildford, Rochester, 
Tunbridge Welis 
(22, South-. Oxford, 
cote-road 
Slough, Southam 
BRISTOL (“Avon-..Bristol, Axeter Gloucester 
leigh,” Stoke ark- Salisbury, Swin indon, Taunton 
road South, 9 3 Truro, Yeo 
CARDIFF (Cathays..Aberystwyth, Bangor, Cardiff, Car- 
Park) marthen, Haverfordwest, Lianelly, 
Pontypridd, Swunsea, 
m 
BIRMINGHAM Birmingham, Burton-on-Trent, 
Centre, Broad it, 1) Covent: Hereford, Shrewsbury, 


Stafiord, Stoke-on-Trent, Wolver- 
hampton, W orcester 
. Barrow, Blackpe »0l, Bolton, Burnley, 
Chester, Crowe, Lancaster, Liver- 
pool, Manchester, Preston 
-A Dumfries, Dundee, Edin- 
burgh, Glasgow, Inverness, kilmar- 
nock, Kirkcaldy, 
Paisley, ‘Selkirk, Stirling, Storno- 
way, Wic 
At the towns shown in italics above, boards will be held in 
the existing centres of the Ministry of ‘Pensions. Doctors who 
are on the Ministry of Pensions panels for these centres will 
receive an application form from 
Sompleted application f 


MANCHESTER (“ Heys-. 
 Palatine-road, 
Dids 

EDINBURGH (60, Mel-. 
ville-street, 3) 


that Department. 
orms should be returned to the 
Regiona] Controller, not later than 31st Merch. 
NORTHUMBERLAND COUNTY COUNCI Health Depart- 
MENT. ASSISTANT TUBERCULOSIS ‘OFFICER 
should possess special knowledge and have 
of the modern methods of sis and treatment 
of tuberculosis, including the ability to interpret chest X-ray 
films, and also be able to undertake A.P. refills. Successful 
candidate wil] work under the general administrative control of 
the County Medical Officer and the clinical contro! of the Senior 
Tuberculosis Officer. Salary 2850 pa., by annual increments 
of £25 to a maximum of £850 p.a., plus cost-of-living bonus. 
Appointment subject to Local Government Superannuation 


Act, 1937, successful candidate pass’ medical examina- 
tion. Appointment terminable by 3 months’ notice on either 
side. 


Applications, giving full details of age, qualifications, experi- 
ence, 4m liability for military service, with copies of 3 recent 
testimonials, should reach the County Medical Officer, County 
Hall, Newcastle upon Tyne, 1, by 12th March, 1948. 

J. B. TILLEY, County Medical Officer. 

NORTHUMBERLAND COUNTY COUNCIL. Hexham General 
HOSPITAL. (Regional Orthopmdic Centre—440 Beds.) Applica- 
tions a from registered medica! practitioners, ule or 
Female, appointment of 2 RESIDENT MEDICAL 
OFFICERS: (B2), the duties of one of whom will include those of 
anesthetist. To R practitioners appointment limited to 6 
months; otherwise 1 year. Salary £200 p.a., full residential 
emoluments. In addition to the orthopedic work, a large 
amount of general surgery is carried out. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by sche of 2 recent testimonials, should be 
sent by 6th March, 1948, to— 

JOHN B. TILLEY, County Medical Officer. 

Connty Hall, Newcastle upon Tyne, 1. 


ROYAL VICTORIA INFIKMARY, Newcastle upon Tyne. Koplica- 
tions invited from registered medical practitioners for appoint- 
ment of 2 FIRST ASSISTANTS to the Orthopedic Dept. 
Posts are whole time, and successful candidates will be responsible 
for carrying out those duties, clinical and teaching, allocated 
to them by the Head of the Department. There will be ample 
opportunity for clinical experience in outpatient and inpatient 
work, with responsibility for clinical emergency duty. Applicants 
should possess a higher surgical qualification. Appointments 
for 1 year in the first instance, and may be renewed to a maximuin 


of 3 years. Inclusive salary £1000 p.a., non-resident. 
> Applications, giving age, nationality, experience, and qualifica- 
ar with the names and ‘ea ace of 3 referees, should be sent 


6th March, 1948, to: A. W. SANDERSON, House Governor. 


Motherwell, 


ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of SURGICAL REGISTRAR to the Orthopaedic Dept. 
Successful candidate will receive clinical experience in inpatient 
and outpatient work, and will be required to carry out such 
duties as may be allocated to him by the Head of the Depurt- 
ment. The Infirmary is the Teaching Hospita! of the U niversity 
of Durham, and the post offers scope to prepare for hi, her surgical 
degrees. Applic ants should have held house appointments. 
Appointment for 1 year in the first instance, and may be 
renewed to a maximum of 3 years. Inclusive salary £400 p.a., 
non-resident . 

Applications, giving age, nationality, c xperie nce, and qualifica- 
tions, with the names ane addresses of 3\referees, shouid be sent 
by 6th March, 1948, to: A. W. SANDERSON, Hhouse Governor. 
ROYAL VICTORIA INFIRMARY, Newcastie upon Tyne. Applica- 
tions invited from registered medical prac tathomees for appoint- 
ment of FIRST ASSISTANT to the firm of the Visiting Surgeon 
within the Professorial Surgical Unit at the Royal Victoria 
Infirmary. Post is whole time, and successful candidate will be 
responsible for carrying out those duties, clinica] and teaching, 
allocated to him by the Senior Honorary Surgeon of the clinic. 
There will be ample opportunity for clinical experience in 
outpatient and inpatient work, with responsibility for clinica) 
emergency duty. Applicants should possess a higher surgica) 
qualification. Appointment for 1 year in the first instance, and 
may be renewed to a maximum of 3 years.- Inclusive salary 
£1000 p.a., non-resident. 

Applications, giving age, and qualifica- 
tions, with th e names and addresses 0 3 referees, should _ sent 


ROYAL VICTORIA INFIRMAKY, upon Tyne, | 
COLLEGE, UN OF DURHAM. ‘Applications invited 
from registered medical practitioners for appointment 2 
SURGICAL REGISTRARS to the Professorial Surgical Gnit 
* the. Royal Victoria Infirmary. Appointment made jointly 
the Infirmary and the University of Durham, and the posts 
7 ‘er scope to prepare for higher surgical degrees. Applicants 
should ve held house appointments. Appointments for 
1 year in the first instance, and may be renewed to a mum 
of 3 years. Inclusive salary £400 p.a., non-resident. 
Applications, giving age, nationality, experience, and qualifica- 
tions, with the names and addresses of 3 referees, should be 
sent by 6th March, eee to: A. W. SANDERSON, House Governor, 
COUNTY OF DENBIGH. Wrexham Emergency Hospital. 
Beds.) HOUSE PHYSICIAN (A). Salary £300 p.a., by 
1 increment of £50 to a maximum of £350 p.a. after 6 months’ 
satisfactory service, plus temporary cost-of-living bonus £29 18s. 
p.a., full residential emoluments. To R appoint- 
ment for 6 months; otherwise not, exceeding 1 year. 
Applications and, Mes of recent testimonials to be sent 
to: H. ARWEL THOMAS, County Medical 
Otticer of I ealth, Grouvencr- road, Wrexham, Dent: ‘ighshire. 
GLOUCESTERSHIRE ROYAL INFIRMARY, Gloucester. Casualty 
HOUSE SURGEON (B2), Male or Female, vacant 7th M 


1948. Salary £250 p.a., full residential emoluments. To 
practitioners for 6 months; otherwise may 


Applications, her with copies of zecent testimonial, 
should be sent to C. J. Apams, House Governer and Secretary, 
Royal Infirmary, Glouc ester, a8 possible. 
MmID-WALES COUNTIES MENTAL HOSPITAL, Taigarth, Brecon. 
The Visiting Committee invite applications for the post of 
MEDICAL SUPERINTENDENT of this Hospital (403 Beds). 
Salary commencing £1000, by annual increments of £50 to £1200 
p.a., with, in addition, the following emoluments valued for 
superannuation purposes at £220 p.a,: partly furnished house, 
laundry, coal, and light, garden produce, milk, and the privilege 
of purchasing from the Hospital stores at contract prices. A 
war bonus of £39 17s. 4d. is also payable. Appointment subject 
to the provisions of the Asylums Officers Superannuation Act, 
1909. Candidates must be fully qualified medica) practitioners. 
They should have had extensive experience in the practice of 
psychological medicine, including resident appointments in 
mental hospitals. 

‘Aaotiaatiine. stating age, with full particulars as to quali- 
—. experience, and posts held with dates, an of 
1-3 recent testimo te be sent by 10th April, “i948. to— 

G. LEwis, Clerk to the V isiting Committee. 
CAERNARVONSHIRE AND ANGLESEY INFIRMAKY, Bangor, 
NORTH WALES. The Electoral Committee invite applica’ Ons 
for a oo of 1 HONORARY ASSISTANT ORTHO- 
PEDIC SURGEON. Applicants must possess the ee. 

uatifications of a surgeon and must hold the degree of M.C 
Orth. Successful candidate expected to reside in the district 

Applications, with the names of 3 referees, should be sent 
to the Superintendent-Secretary by 6th Marc h, 1948. 
CAERNAKVONSHIRE AND ANGLESEY INFIRMARY, Bang 
NORTH WALES. There is an immediate vacancy for 1 HOU SE 
SURGEON (A), and there will be vacancies 3lst March for 2 
HOUSE SURGEONS (A). Salary £200 p.a., residence, board,- 
and laundry. Appointments for 6 months. 

Applications, stating age, qualifications, and nationality, with 
2 testimonials, to be sent to the Superintendent Secretary. 
CUMBERLAND INFIRMARY, Carlisle. (289 Beds.) Applications 
invited from registered medical for following 
for 6 months from Ist il, 1948: 

CASUALTY OFFICER AND ORTHOPEDIC HOUSE 
SURUEON (B2). Salary £240 p.a., full residential emoluments. 

HOUSE PHYSICIAN. 

3 HOUSE SURGEONS (1 combining ein surgery with 
E.N.T. duties, | with ophthalmic duties, and 1 with gynecological 
duties). Salary for these A or B2 posts £175 p.a., full residential 
emoluments, 

Applications must be made on forms obtainable from under- 
signed, and must be zeaived by 28th February, 1948. 


oF 


BookKER, Secretary -Superintendent. 
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COUNTY BOROUGH OF SWANSEA. Morriston Hospital. 
(450 Beds.) 2 HOUSE SURGEONS (A). Salaries £150 p.a., in 
addition medical quarters are provided, emoluments being valued 
at £100 p.a. To R practitioners appointment for 6 months. 

App.icacions should be addressed to the Medical Superinten- 
dent, Morriston Hospital, Swansea, as early as possible. 

B. BOWEN, Town Clerk. 

The Guildhall, Swansea, 9th February, 1948. Be 
SWANSEA GENERAL AND EYE HOSPITAL. House Surgeon 
(A), Male or Female, now vacant. Salary £200 p.a., full residential 
emoluments. To R practitioners uppointment for 6 months, 

Applications should be forwarded to— 

0. C. Howes, Secretary-Superintendent. 
SWANSEA GENcRAL ANY EYE HOSPITAL. Applications 
invited from registered medical practitioners, Male or Female, 
for under-mentioned appointments :— 

(a) HOUSE SURGEON (A), vacant 11th March, 1948. 

\°) HOUSE PHYSICIAN (A), vacant 14th March, 1948. 
Salary for each appointment £200 p.a., full residential emolu- 
ments. To R practitioners appointments for 6 months. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary-Superintendent 

CITY AND COUNTY BOROUGH OF CARLISLE. City yd 
HosPIraL. SENIOR RESIDENT MEDICAL OFFICER (B1). 
Hospital recognised for the training of medical] students, and 
ps ni as a Pact I ee School for Midwives. Applicants 

ould have had at least 6 months’ experience as a ore 
in a maternity hospital as well as <preennee as House Sur; 
or House Physician in a general or children’s hospital. Facilities 
available for the person appointed proceeding to higher diplomas 
or £350, pilus residential emoluments. Appoint- 
ment for 

Further jertioulare may be obtained from the M.O. H., 
P.H. Dept., 22, Fisher-street, Carlisle, with whom all applica- 
tions, stating age nationality, medical school, qualifications, 
appointments, and experience, with copies of 1-3 testimonials, 

d be lodged by 25th te ti 1948. 
H. D. A. RoBERTSON, Town Clerk. 

Town Clerk’s Office, 15, Fisher: ‘street, Carlisle. 

DISABLED PERSONS (EMPLOYMENT) ACT, 1944. Applications 
invited from medical practitioners wit experience in industrial 
medicine for appointment to MEDICAL INTERVIEWING 
COMMITTEES which are being established in (1) the Cardiff 
Royal Infirmary, Cardiff, (2) the Swansea General and are 
Hospital, Swansea, to examine disabled persons and advise the 
Disablement Resettlement Service of the Ministry of Labour 
and National Service. Fee payable for session of 14-2} hours, 
£2 12s. 6d., plus 10s. 6d. if appointed as Chairman. 

Applications and requests for further information should be 
made to the Establishment Officer, Welsh Board of Health, 
Cathays Park, Cardiff. 

CITY OF CAROIFF. Liandough Hospital, Penarth, Giam. (The 
OARDIFF MUNICIPAL GENERAL Applications. ir invited 
for Poca of RESIDENT SPECIALIS ETIST 
at Liandough Hospital (345 Beds). Applicants must have had 
in the administration of anesthetics, and 
possess the D.A. Salary £800 p.a., by annual increments 
~ OF £25 to 21000 p.a., plus full residential emoluments valued at 
8140 p.a. Successful candidate (who will be required to pass a 
medical “examination “nod contribute to Local Government 
Superannuation Act Fund) will work + saa the direction of the 
yo Superintendent of the Hospita 
plications, on forms obtainable om the M.O. a, City Hall, 
cankin, to be returned to him -. Ist March, 1948 Canvassing 
will disqualify. S. TAPPER JONES, Town Clerk. 

City Hall, Cardiff, 4th February, 1948. 

THE VICTORIA INFIRMARY OF GLASGOW. 


The Governors 


applications for whole-time post of MEDICAL BIO-— 


CHEMIST. -Commencing salary within range of £1000 p.a., 
by £50 to £1250 p.a., according to qualifications and experience. 
Successful candidate will also be 5 ape to a University 
Lectureship with an honorarium of £100 p.a. If under 45 years 
of aze he will be required to participate in an appropriate 
sup2rannuation scheme. Particulars of the post may be obtained 
ae the Medical Superintendent at the Infirmary, Glasgow, 8.2. 

lications (12 copies), with names of 1-3 referees, should 
be 10 iE with undersigned by 27th March, 1948. 

. HamItTon, M.A., C.A., Secretary and Treasurer. 
The ‘Victoria Infirmary of Glasgow, 40, St. Vinoent-place, 


Glasgow, C.l 
CORPORATION OF GLASGOW. Public eee Department. 
CENTRAL BACTERIOLOGICAL LABORATORY. Applications invited 


for whole-time appointment of a Medical DEPUTY BACTERIO- 
LOGIST. Applicants should have had experience in the 
bacteriological and serological work required in a public health 
service. Salary scale £900 p.a., by annual increments of £50 
to £1150 p.a. Appointment superannuable, and successful 
candidate required to pass medical examination. 

Applications, stating age, qualifications, and expcrience, 
with copies of 1-3 recent testimonials, should reach the Town 
Clork, City Chambers, Glasgow, in — te marked “ Appoint- 
ment— Deputy Bacteriologist w by 12th March, 1948. 

WitLiAM KERR, Town Clerk. 

__ City Chambers, Glasgow, 9th February, 1948. 


ABERDEEN ROYAL INFIRMARY. The Board of Directors invites 
applications from suitably qualified registered medical practi- 
tioners for full-time post of RADIOLOGIST in charge of the 
Dept. of Ridiodiagnosis. Salary £1750 p.a. There is no 
provision for superannuation at present, but this is subject to 
review with the inception of the National Health Service. 

A copy of conditions of appointment may be had on applica- 
tion to undersigued, with whom applications and testimonials, 
and the — of 2 persons for reference, should be lodged by 
13th March, JoHN A. MCCONACTIIE, 

1, Albyn- Bin “Aberdeen. Clerk and Treasurer. 


UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a Full-time LECTURER IN 
CHILD HEALTH at a salary of £500-£600, or £600-£750, 
or £750—-£900, placing according to qualific ations aud experience, 
with F.S.8.U. and children’s allowance. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) by 27th March, 1948. 

J. BUTCHART, Secretary. 
UNIVERSITY OF ABERDEEN. | “Lectureship in Pathology. Appli- 
cations invited for a LECTURER IN PATHOLOGY. Sulary 
£750-£900, according to qualifications and experience. 
addition a children’s allowance is payable. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment. 
= be obtained) 7: 29th February, 1948. 

he University, Aberdeen. H. J. J. BUTCHART, Secretary. 
ABERDEEN ROYAL INFIRMARY. The Board of Directors invites 
applications from suitably r medical practi- 
tioners for full-time post of ERAPIST. Salary 


£1500 p.a. There is no provision at present 
but this is subject to review with the inception of the ational 
Health Service. 


A copy of conditions of appointment may be bad on applica- 

tion to undersigned, with whom applications and testimonials, 

and the rae < 2 persons for reference, a be lodged by 
13th March, JOHN A. McCoONACHIE, 
, Albyn- oom “Aberdeen. Clerk and Treasurer. 


CITY OF EDINBURGH PUBLIC HEALTH DEPARTMENT. 
SENIOR RESIDENT MEDICAL OFFICER required for 
Northern General Hospital; at present 100 general medical 
Beds, including research unit (30 Beds) for rheumatic 

under direction of Professor of Medicine. Hospital being 
eapeted to form part of University Medica) Teaching U 

and will comprise 130 Beds. Candidates should possess, or ~ 
working for, M.R.C.P. ary £350 p.a., plus bonus at present 
£60 13s. 4d. and emoluments valued at £100. Candidates may 


be holders of an ex-Service Class III appointment. Appoint- 
ment on a yearly basis. 

Applications should be 1 d M.O.H., Jobnston- 
terrace, “Edinburgh, by 10th March, 19 
ISLE OF ELY COUNCIL. li invited from 
duly «qualified ons for an as ASSISTANT 
COUNTY MEDICAL OFFICER on the permanent staff, at a 


salary of £675 p.a., by annual increments of £25 to £875 p.a. 
Selected candidate should possess the approval of the Minister 
of Education under regulation 53 of the Handicapped Pupils 
and School Health Services Regulations, 1945. Duties include 
school medical examination, maternity and child welfare, &c. 
Experience in refraction or mental deficiency will be an additional 


. recommendation. Possession of a car necessary, and travelling 


expenses payable in accordance with the Council’s scale. Appoin- 
tee required to devote his whole time to the duties involved. 
The Local Government Superannuation Act, 1937, will apply, 
and it will be necessary for successful candidate to pass a 
medical examination. 

Applications, on forms available upon conuemt, accompanied 
by copies of 1-3 recent testimonials, should be su bmitted to the 
County Medical Officer, County Hall, March, = 6th March, 1948. 
Canvassing, omy. or indirectly, will disqualify. ‘ 

R. F. G. THURLOw, Clerk of the County Council. 
County Hall, March, 10th February. 1948 


ANTRIM COUNTY HEALTH COMMITTEE. ~ Applications 
invited for the jer whole-time appointments of 5 DIVISIONAL 
MEDICAL OFFICERS, who will act as Assistant County Medical 
Officers and as Medical Officers of Health to any borough, 
urban, and rural districts within the divisional areas. aries 
£1035 p.a., by annual] increments of £50 to £1235, inclusive of 
bonus, plus ‘travelling allowance on the Civil Service scale. 
Posts superannuable on a non-contributory basis, in accordance 
with the Superannuation Acts relating to Local Government in 
Northern Ireland. A contributory scheme is being considered 
for N. Ireland Public Health Officers. Preference given to 
ex-Service candidates possessing the required qualifica- 
tions, provided the Health Committee is satisfied that such 
candidates can fill, or within a reasonable time will be 
able to fill, the positions efficiently. Applicants must be 
qualified in accordance with the Health Authorities (Qualifi- 
cations and Duties of Medical Officers) Regulations (Northern 
Ireland), 1948. 

Forms of ————. copies of the above regulations, and 
particulars of the proposed Health Divisions, may be obtained 
from undersigned, and applications should be returned, together 
with 3 recent testimonials, by 9th March, 1948. 

County Courthouse, Crumlin-road, 

Belfast, 14th February, ‘1948. R. LYTT LE, Secretary. 


PORT TALBOT AND DISTRICT GENERAL HOSPITAL. (85 Beds.) 
RESIDENT MEDICAL OFFICER (B2), Male or Female. 
To R practitioners appointment limited to 6 months. Salary 
£100 p.a., full residential emoluments. 

Applications should be forwarded as soon as possible to 
Honorary Secretary, Medical Committee, Port Talbot and 
District General Hospital, Port Talbot, Glam. 


WORTHING HOSPITAL. (200 Beds.) House Surgeon (A), 
vacant March. HOUSE PHYSICIAN (A), vacant April. Salary 
£175 p.a., residential emoluments payable. To R practitioners 
appointments limited to 6 months. 
Applications should be —_ immediately to— 
. Vv. OAKTON, House Governor. 


SUTTON AND CHEAM ere HOSPITAL, Sutton, Surrey. 
JUNIOR RESIDENT MEDICAL OFFICER (A), Male, vacant 
Ist April, 1948. Appointment for 6 months. Salary £150 p.a., 
full residential emoluments. 


Applications should be sent to Secretary by 13th March, 1948. 
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WALSALL GENERAL HOSPITAL. (18! Beds.) Resident Surgical 
OFFICER (B1), vacant Ist April. Salary £300 p.a., plus full 
residential emoluments. Applicants should have held house 
appointments and had surgical experience 


Applications should be forwarded to the House Governor and 
Secretary. 


ROYAL VICTORIA HOSPITAL, Belfast. Applications invited 
from suitably qualified candidates for post of HONORARY 
ASSISTANT RADIOLOGIST in X-ray Diagnosis. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Medical Superintendent by 8th March, 1948. 
Canvassing forbidden. 

WILLIAM McKinney, Honorary Secretary. 
hls COLONIAL SERVICE. Applications invited for 
post of MEDICAL OFFICER in the Falkland Islands. Appoint- 
ment for 3 years with prospects if so desired of permanent and 
pensionable appointment to the Colonial Medical Service. Of 
the 3-year engagement, 1 year is normally spent at headquarters 
in Stanley where there is a genera] hospital, and 1 in each of the 
2 country districts. ding is essential on certain duties but 
can be learnt in the Colony. The climate is temperate and very 
suitable for young children. Salary £600-£20-—£700. War service 
will be taken into consideration in fixing initial salary in this 
scale. The present rate of income-tax on £600 for a married 
man with 1 child is £21 7s. 6d. p.a. Free quarters are provided 
and cost of living is generally low. Free passages for officer, 
pa. ag 2 children. An excellent life for a young country-minded 
couple. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, 15, Victoria-street, 
London, 8.W.1. 

UNIVERSITY OF SYDNEY. The Senate will es Poa to 
to the newly established CHAIR OF PHARMA- 
Duties of the Chair include tuition in pharmacology 
oa mn medical students and the direction of tuition in materia 
medica and allied pharmaceutical subjects to pharmacy and 
science students. Salary £1500 p.a. (Australian). PTo this salary 
the University adds a yearly sum equal to 10% by way of 
contribution to the Sydney University Professoria] Superannua- 
tion System under which there is a retirement provision on the 
linés of F.S.S.U.; the ofessor’s own contribution to the 
syste m will be at the rate of 5% of_his salary. In addition, 
Professor will be entitledto receive a pension of £400 p.a. 
upon retirement after attaining the age of 60 years. In order 
to encourage research and to maintain the standende of teaching 
in his department, 1 year’s sabbatical leave may be granted on 
full | i every 7 years or thereabouts. Travelling expenses 
will paid as arranged at time of appointment; generally 
speaking they will cover first-class steamer fare in the case ofa 
successful applicant coming from abroad. 

The Senate will be glad to hear, before 30th June, 1948, from 

anyone who would like to be considered for by ‘appointment. 
G. E, Registrar. 
THE SOUTH CANTERBURY HOSPITAL GOsne. Timaru, 
NEW ZEALAND. Practice in Radiol Applications by air- 
mail, closing with undersigned 3ist March, 1948, are invited 
for position of Part-time RADIOLOGIST to the Timaru Public 
a with the right of private practice. Competent full- 
time Radiographer employed. Salary £800 N.Z. p.a., with 
4 weeks’ annual leave. In addition, successful applicant will 
have option of operating a private hospital radiology practice 
on the following basis: a guaranteed fee of £200 p.a., plus 
half the net. profits which last year were “. There are good 
prospects in this practice. In any case the Hospital Board 
guarantees a total annual income of net leas £1200 N.Z. p.a. 

Applicants to state age, married or single, qualifications, 
previous experience, and to enclose 1-3 copies only of recent 
testimonials. Also approximate date could take up duties. 

ew 5-roomed house, modern conveniences, available for 
—— at moderate renta). Further particulars may be 

ined from the office of the High Commissioner for New 


Zealand, 415, Strand, 
G. NAayYLor, Secretary to Board. 
P.O. Box 88, Timaru, 28th January, 1948. 


Ex-1.M.S. Officers. Canadian. Retired Canadian officers of the 

Indian Medica] Service, in or passing through the U.K., are 

advised to contact the Senior Canadian Air Force Liaison Officer, 

11, Hill-street, London, W.1, regarding employment in Canada 
with h the Roval Canadian Air Force. 

CITY OF BIRMINGHAM PUBLIC HEALTH DEPARTMENT. 
HOLIDAY LOCUMS. Applications invited for temporary 
appointment of 3 Whole-time MEDICAL OFFICERS (Female) 
to take holiday duty during the summer months. One com- 
mencing 19th April, 1948, and the others commencing 16th May, 
1948. Appointments are non-resident, and the salary offered is 
£13 10s. per week. Successful applic ‘ants will be expected to 
remain, if required, for a period of 6 months. 

Application forms may be obtained from the M.O.H., Council 
House, Birmingham, 3, and completed forms should be returned 
to him, with copies of 5 testimonials, by 13th March, 1948. 


THE CIVIL SERVICE COMMISSIONERS invite applications for 
post of SENIOR PRINCIPAL SCIENTIFIC OFFICER in the 
Royal Naval Scientific Service. Candidates must be British 
Male subjects born on or before Ist August, 1917. Appointment 
for duty in the first instance as Superintendent at the Royal 
Naval Physiological Laboratory, Gosport, Hants. Qualifications 
required are wide physiological knowledge and experience in the 
field of phvsiological research, in which candidates must have 
made original contributions. Administrative experience and a 
sound knowledge of physics are desirable additional qualifica- 
tions. Appointment permanent with benefits under the F.S.S.U. 
and inclusive salary scale £1240-£1435. Exceptionally, a starting 
salary above the minimum may be granted according to qualifi- 
cations and experience. 
Application form and further particulars may be obtained 
from the Secretary, Civil Service Commission, Scientific Branch, 
27, Grosvenor-square, London, W.1, quoting No. 2123. Com- 
pleted application forms must be returned by 7th April, 1948. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.!. 
Immediate vacancy for GRADUATE IN C HEMIST RY for 
Biochemical! Section of Dept. of Clinical Pathology. Commencing 
salary £350 p.a. 

Applications should be submitted_ to the Secretary with the 
names of 3 referees. 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL requires 
LABORATORY TECHNICIANS with experience in cutting 
and staining sections. Salary according to experience. 

Apply, Dean’s Office, St. Thomas’s Hospital Medical School, 
London, 8.E.1 


NEUROPSYCHIATRIC RESEARCH CENTRE, Whitchurch Hos- 

PITAL, CARDIFF. RESEARCH ASSISTANT re quired for 

pharmac ological and biochemical research on problems related to 

mental disease. Knowledge of animal management and histo- 

logical techniques would be a recommendation. Facilities 

— for taking a B.Sc. or higher university degree. Salary 
350 


Applications, naming a referee, to the Director of Research 
as soon as possible. a? ee . 
ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
BIOCHEMIST required to take charge’ of laboratory in 
Children’s Hospital of over 200 Beds. Existing laboratory is to 
be greatly enlarged. Medical — pre ferable, but not 
essential. Commencing salary 8650. 

Applications, giving full particulars of qualific ations and 
experience, and names of 3 referees, to reach Secretary, Royal 
Hospital for Sick Children, 9, Sciennes-road, Edinburgh, by 
28th February, 1948. 

Wanted, Voluntary Worker for psychological iss, t in research 
roject. Training provided.—Address, No. 934 HE LANCET 
ffice, 7, Adam-street, Adelphi, London, W.C.2 

Small Practice for Sale, N.&. coast holiday a 

Owner emigrating.—Address, No. 938, THE LANCET Office, 

7, Adam-street, Adelphi, London, W.C.2 

For Sale, General Practice in large West Riding Industrial Town. 

Panel] about 1700. Family house with surgery. V.0.C.—Write : 

Box 9401, WILLIAM3’s ADVERTISEMENT OFFICES, Bradford. 

Salaried Partner required, £750 p.a., house and car. We have several 

Industrial Practices for Sale, income from £2000-£4(00 p.a.— 

GRIFFITHS’ MEDICAL AGENCY, 30, Bridge-street, Newport, Mon. 


Polish Doctor, aged 42, on Temporar Register, seeks a 
or Assistantship. 15 years’ medical expericnce; 2 years’ chest 
diseases.— Address, No. 942, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Vacancies are occurring from time to time for Assistants, Locums 
Hospital Locumse, and Ships’ appointments. ‘Practices 
and Partnerships for Disposal.—Write: A. SHaw, motes 
Agent. Premier Buildings, 88. ee street, I. iverpool, 


Wanted, a young Woman Doctor with experience in shaban 
and gynecology for Assistantship, with or without view, in a 
large South of England Private Practice consisting of 4 partners, 
one of whom is a woman.—Address, No. 943, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. . 
Secretary seeks position of trust. Experienced and capable short- 
hand-typist and bookkeeper. Streatham or Croydon district 

referred but would consider appointment in the West End of 

ondon.—Address, No. 930, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


Candiers Nursing-home, Harleston, Norfolk. Residence of Mr. 
E. H. and Dr. Ruth. Rainey. Fully equipped for maternity, 
medical, and clean convalescent surgical cases. Every comfort, 
central heating, hot and cold water in all bedrooms, unlopillo 
mattresses, excellent cuisine (fruit and vegetables from own 
garden). special attention to diets.—Telephone: Harleston 213. 


Employment wanted by M.A., M.R.C.S., L.R.C.P., D.P.H. Minimum 
salary £700 p.a.—Address, No. 944, THE LANCET Office, 7, Adaim- 
street, Adelphi} London, Ww C.2. 

Microscopes readily turned into cash. Hi prices paid for 
modern instruments and accessories. —— for 
valuation to: WALLACE HRFATON LtTD., 127, d-street, 
conten: MAYfair 7511. 


croscope wanted for cash (Bi 1 i] 
Canister’ Lodge, Forty Hill, Enfield, Middlesex. 


Modern » Monocular Leitz Wetzlar Microscope in case ; ‘eye-pieces 
2 and 4, objectives 3, 6, and oll-immersion, 4; Abbé “condenser. 
In perfect , Calvert-road, 
Dorking, Surrey 


First-class Reports, ‘Memora zines, Bulleti 
&c. Typewriting. Inquiries invited. 2, Aberdeen- 
park, |} Highbury-grove, N.5 (Telephone : C ANonbury _ 3862). 


Parker-Knoll Easy Chairs can now be supplied to Doctors for 
surgeries, waiting-rooms, &c., by D. MaTttHEews & Son Ltp., 
14/16, Manchester-street, Liverpool, 1. 


model 


Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hrematology, bacteriology. biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 

rovided on request, and reports are normally sent within 24 
ours of receipt of specimens, Full details. with scale of fees, 
on on application. to the Clinteal Director. 


Typewriting Service: Testimonials, 7 Theses, Notes, &c., accurately 


and speedily typed.—Phone : HAMpatead 7949 after 1 P.M. 
daily 


Typewriting, Duplicating, Medical Manuscripts, &e. “Immediate ser- 
vice. Satisfaction guaranteed. (Ex-R.A.M.C.)—SPECIALIST TvPB- 
WRITING BURFAT. 30, City-road. (MON. 4881, MAT. 6344) 


Speed and Accuracy in ally varieties of a Temporary 
Staff supplied.— RAE SECRETARIAL SERVICES, 29, Monmouth- 
road, London, W.2 (Tel. : BAYswater 7768). 


iii 


retary. _ | 
y. Appli- 
Sulary 
wsurer. 
RTMENT. 
| 
i 
ne will be 
ts must be 
nm. 


Tue Lancet] THE LANCET GENERAL ADVERTISER [Fes. 21, 1948 j 
| 
: 
SOLUTION TABLETS 
ti STERILE SUSPENSION 
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Rational Penicillin Packaging 


9 
AgH Penicillin preparations are packed in containers chosen ; 
*to meet the needs of individual treatment prescribed by the . 
physician ; 
* to afford protection from contamination during use, thus ensuring ; 
maximum therapeutic effect ; 
* to eliminate waste. 
Penicillin Lozenges A&H each contain 500 units of penicillin ae 
(calcium salt); tubes of 20 lozenges. <7 
) Penicillin Ointment contains in each gramme of anhydrous base . 
4 500 units of penicillin (calcium salt) ; tubes of 1 oz. i 
Penicillin Eye Ointment contains in each gramme of anhydrous base . 
1,000 units of penicillin (calcium salt); tubes of 5 grammes. : 


i Sterile Penicillin Suspension (Oily Injection of Penicillin) contains 

. 125,000 units or 300,000 units of penicillin (calcium salt) per c.c. ; 
rubber-capped vials of 10 c.c. D 
Penicillin Solution Tablets contain 10,000 units of penicillin (calcium cae. 
salt) per tablet ; for preparing solutions for external use only 3 
tubes of 10 tablets. 


prescribe 


PENICILLIN 


preparations 


ALLEN & HANBURYS 


TELEPHONE: . B/SHOPSCATE 320/ (12 LINES) 


LTD - LONDON 


TELEGRAMS: GREENBURYS, BETH, LONDON” 
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